? 


: 
aN a 


within 72 haurs after 


an papers. Pages 


remove carb 


ign and campletely filled in by the funeral 
in any event, 


le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


director, page 3 shauld be detached for use as the burial-transit permit. Th 
should be filed with the State Dept. of Health prior ta burial, crematian, ar remakdt, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


3s 
=> 
a 
as 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CV753. CERTIFICATE OF DEATH 4 


\ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
"Yo. COUNTY 0, STATE b, COUNTY ‘ 
ALLEGANY MARYLAND NEW JERSEY Midd@esex 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond Ly neorest town) 
‘CUMBERE AND °°” 
2 DAYS PERTH~AMBOY 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STRFFT ADDRESS = a By K FER 
MEMORIAL HOSPITAL 403"Laikence’ | STREET ves CJ No Od 


3 ae ie First Middle lost 4. pale Month Doy Year 
ol 
Type or print) MARY Stated AGNI PsH et, <3 UN 14 66 
5. SEX 6. COLOR OR RACE 7 MARRICU | NEVER MARRIED. oO B. he Viale 9. ep TE UNDER 1 YEAR J IF UNDER 24 HRS. 
I . 10" : 
FEMALE] White wiooweo Bi oivorcto [] -1898 ayer! Mn 
100. USUAL OCCUPATION ox kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
uring mest most of working lite, even if retired) OR ISTRY, tsi 7) fp? 
US CULE wh home ‘Hung 5 2s 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
Joseph Medwick Unknown 
ti WAS Bes ae U.S. ARMED Py, ee apa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, No, or unknown Ss give wor of dotes of service, 
No ie None MEMORIAL HOSPITAL CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. ae OF EH frie fal ont couse per line for (0), (b), we 
"ART | H WAS CAUSED B' 

IMMEDIATE CAUSE (0) ft wt AN 
La DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
last. ae ) 


ad Oe 


4 


= | PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT ete TO THE TERMIN/ DISEASE CONDITION GIVEN IN PART 1(0) 119. WAS AUTOPSY 
s Vy OO PERFORMED? 
5| cx LL, : TN, Pres ves] NO 
© | 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Poll of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF OEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [mx pee OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 19 ot work ot work 


tended the deceased fram___/ f. , IVES, that (I) (we) last 
19€Z__, and that déath accurred eee Ith causes and an the date stated abave. 


2b. DATE SIGNED 
MED. STARE 
orecror CT) pas, O 


21. | certify that (1) (this ea 
saw the deceased alive an 
M20. SIGNATURE 


ATTENDING 
PHYS. 


Pc. PHYSICIAN'S a 
name(s) DR. Leo H. Leu 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Voodbnédge, low Jerse 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
Wayne George Cunderland, Maryland 


— 


BAL rrurte—\, 
Chefs 


P00 ae bole 


544 
wf 
’ 
| 


TO HOSPITAL DR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


tely filled in by the 


id col 


ician ant 


ed by the attending phys 


VR A15 (4) 
15M 4-64 


papers. Pages 
in 72 hours afte! 


Then please remove car! 


, cremation, or removal, and in any eyeet, 


transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


WE 


MARYLAND STATE DEPARTMENT OF HEALTH 
o79s ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: 


esidence hefore admission) 


a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OF TOWN (If outside cor ane limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
a pe pi and give nearest town) 
ernpor 68 Years Westernport sf. ] 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ad 323 
3 409 Spruce Street 409 Spruce Street ves] nob 
3. Hats First Middie Last 4 xe Month Day Yeer 
(Type or print) Marganet Helen Ahern OEATH June 9; 19 66 
5. SEX 6. COLOR OR RACE | 7, maRRiEO [-] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE (in eas TFUNDER 1 YEAR|IF UNDER 24 HRS, 
Months | Di Hi Min, 
Female | White wipoweo%&] __oivorceo[ jj Nov. 1, 1878 gy ali fe Da 
10a, USUAL OCCUPATION (Give kind of workdone] 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY hwo 
Housewife ome Maryland aBeAs. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Thompson Mary Hartley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
no none Mrs, Gerald Frantz Westernport, Md. 
18. CAUSE OF OEATH [Enter only one cause per IIne-for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ES Ot borg Hi) 
n . _ IMMEDIATE CAUSE (a). 


x 


é DUE TO G ae oe Lobe , 
Conditions, If any, which (b) e CONS Lreghigaenn i LO ape 


gave rise to Immediate 


cause (a), stating the DUE TO Cpt: ae 
underlying cause last. {c). fia AS (@ VD é 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


& | PART I1.OTHER SIGNIFICANT CONOTTIONS CONTRIBUTINGTO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVENIN PART I(@) [19. WAS AUTOPSY 
S 

& vest] Not] 
= | 208, ACCIOENT Was UNDERLTING 206. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part 11 of Item 18) 

& | OR CONTRIBUTING ( CAUSE OF 0 

S| CF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 200. TINE OF INIURY Month, Oay, Year | 20d. INJURY OCCURREO 200, PLACE OF INJURY (Home, farm| 20. (Clty or town) (County) State) 
a 

= 


While, — Not While 
OD 


19 at work et work | 


21. I certify that (I) {this hospita)) attended the deceased fro 16 et 19. that (I) (we) last 
saw the deceased alive on =f 19, and that death occurred at4/Z2M, from the causes and on the date stated above. 
@a, SIGNATURE 20), OATE SIGNED 
bv. wo, SNR (oR. Bitcron CI] BANE 


22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Tye®) = Wi114em W, Lesh, M.D. | 


Westernport, Maryland 
2a. Pa SREMATION,| 290. “OATE THEREOF | 2ac. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) tate) 
pacify) 


yes a 6/13/66 Philos Cemetery Westernport, Md. 


Ss 
po aE: AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Western port Maanlan - 


r 


quires thot the death certificote be executed within 24 haurs after deoth. 
physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low re 


Page 4 may be retoined by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7755 CERTIFICATE OF DEATH F245 

a J 

2S T. PLACE OF DEATH T USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 

ou a. COUN’ b. COUNTY 

ie LLEGANY wera _| MARYLAND ALLEGANY 

me 

& 7 b. RE er pulsce-<opeale oy G NCTE oy IN Ib « CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest an 

<3 MRF RL AND 15 MIN BXBX CUMBERLAND Bee 

as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. GRE HRN 
a ? 

te MEMORIAL HOSPITAL 916s BEDFORD ST. res [no 

s= 3, Heard First Middle Last 4 ale Month Day Year 

ras F 

e {Type ar print) ARN ARRINGTON] _ deat JUNE 2 5 66 

y S. SEX 6. COLOR OR RACE 7. MARRIED cE NEVER MARRIED (ea 8. DATE OF BIRTH 9. AGE a bron IF UNDER 24 HRS. 

2 irthday; lonths | Doys Min. 

= wiooweo [J ovoreo []{ APR.15,1917 4s wot ae 

s 00, rae (Grind ot wedne | T. ,F BUSHES Oe TIBIRTHPLACE (County & Stofe, ar foreign oa TE EZ OF WHT 

a q 4 ost of worl ing lite, even It tire " c 

3 S.. Governmen ational Guard DARTMOOR’: W.VA. Ore ia. 

rik T FATHER'S NAME 4 MOTHERS MAIDEN AME 

§ JAMES C. ARRINGTON ALDA CHANNELL 

= Oe WAS Wa cud, aN U.S. ARMED et (ox 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

aS ‘es, no, or unknown) |(If yes give war or dotes of service! 

E vine eT 0722219 MEMORIAL HOSPITAL, CUMBERLAND,MD. 

eS 


18. CAUSE OF DEATH (Enter anly ane couse per line far (aj, (b), and ().) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


¢aol DUE TO 
Conditians, if any, which gove (b) 
rise ta immediote couse (a), DUE To 
stating the underlying couse 
ch. aes (9 


zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. HE) 
Ss SS 
3 yes {} No £4] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port |! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
$ Hour o.m, Wile Not While foctory, street, affice bldg., etc.) 
at work L] of wark O 


Del oak that (I) (this saa tt et i deceosed from Py ao a , IE, thot (I) (we) last 
saw the deceased alive an 19____, and that death occ ar M, fram causes and an the date stoted obove. 
2a, SIGNATURE hh ane 2b. =| We, 
i orecror CT) pays. O 6/3 
22d. ADDRESS 


Ant AB 
Te. PHYSICIAN'S 
name(Type) S. G. WEISMAN GREENE STREET, CUMBERLAND, MD. 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or me (County) {Stote)} 
REMOVAL (Specify) 
Buria 6-5 =66 Sunset Memorial Park \Llegan d 


24, FUNERAL DIRECTOR ADDRESS ORF ibe Ose REGISTRARS SIGNATURE 


Dale Le Nerritt WO Decatur Ste,Cumb., Md, [ot 8 196 fConks, | 


ATTENDING 
PHYS. 


should be fled with the Stote Dept. of Health prior to buriol, cremation, or removol, ond ino 


director, page 3 should be detached for use os the burial-transit 


35 
= 
= 


e, MARYLAND STATE DEPARTMENT OF HEALTH 
o775N°" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a FOR ne 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07746 
HEALTH TS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& COUNTY, ALLEGANY a, STATE b. COUNTY 

=e § MARYLAND MARYLAND ALLEGANY 
esa o b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN ([f outside corporate limits, write RURAL end give neerest town) 
Bsa £3 writs RURAL and give nearest town) 
STE Se RURAL CUMBERLAND 25 YEARS R 
@: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS CF 1s RESIDENCE 
oe 
Boe #8 PO ROUTE 3, ROUTE 3, ves (nox) 
Se. te . NAME OF First Middle Last 4, DATE Month Day Year 
Shs gn DECEASED OF 
Enz = (Type or print) WILLIAM Re BAIRD DEATH JUNE 4, 19 66 
Se pee SEX 6. COLOR OR RACE | 7. MARRIED [XKNEVER MARRIED [_] | ® OATE OF BIRTH 3. AGE {In yaars | F UNDER 1 YEAR IF UNDER 24 HRS. 
28 as jay) Months | Days | Hours | Min. 
= & MALE WHITE WIDOWED |} pivorceD[]|FEB. 18,1888 (8__yrs. 
gts € 10a, USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
Sh = aed during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
gon UP BOTTLING DEPT. BREWERY MARYLAND USA = 
ase 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 = 
8Eg oF ABSALOM BAIRD REBECCA SPRIGG 
wee ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
Neo = Se unkown) | (Ifyes give war or dates of service) 
o = 
255 = Ww_1 14_05_4935 MRS «_WMs_Re_BATRD»_RT. 34 CUMBERLAND MDs 
=. = gs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} SE No oe AL Be 
PART |. DEATH WAS CAUSED BY: 
(eis IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
g25 S85 “od | DUE To 
S23 28 Conditions, tf any, which () CORONARY SCLEROSIS pees. 
S282 55 gave risa to Immadiata 
st 25 cause (a), stating tha ( DUE TO 
B32 eed undarlying cause last, c) es 
4 86 ba & | PARTI. OTHER SIGNI NOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(8) 19. Was AS AUTOPSY 
‘4  —_— tis 
p32 32 O|5 ves} RE 
epK gs = TERNAL CAUSE WA 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Hem 18. 
823 ve B PRIMARY Cor CONTRIBUTING o 
eee, So 6 | CAUSE OF DEATH. 
i oe Ze & | 20. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INSURY Home, farm.) 207. (Clty or town) (County) (State) 
a tad om 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
zee gy = Aus 19 at work [_] at work 
Etxy. ae 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [yy —Inquiry¥XK and in my opinion 
Sau ; 4 
a e228% death resulted from: Natural causes Accident [_], Suicide [_], Homicide [], Undetermined manner ie 
@:=: 5s° 4 r CHIEF MEDICAL EXAMINER [7] 
Slegsue ACTUAL, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED, 
Beers SIGNATUR M.D. 
=oas 22 danateeeis DEPUTY MEDICAL EXAMINER [XJ JUNE 4, 1966 
S.. 
ESE as mt ype) __BENEDIOT SKITARRILIC, M.D.__Ro.,_o. Atgestasleets lon pp cout A 
Ho's p= 23a. EUR ae CheMaTEN, 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO TON (City, town or county) (State) 
S352 = pe city) 
eerre° BURIAL JUNE 7,1966 T MEMORTAL PARK CUMBERLAND, MD. 
24. FUNERAL DIRECTOR ‘ADDRESS 75a, REC'D BY REGISTRAR) 250. REGISTRAR'S SIGNATURE 
me nse (9 BYRON KIGHT CUMBERLAND, MD. oa N8 196 fhartey 7 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ay ay a CERTIFICATE OF DEATH 027747 


~ Af 
ey 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
S54. a, COUNTY ST b. COUNTY, 
ay ALLEGANY mero | MERYL AND ALLEGANY 
235 B. GT OR TOWN ( Uf outside carparate limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
= write 
es CUMBERLAND 5 DAYS ia’ 
ae 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS ® BRE IDENCE 
g ? 
Beef MEMORIAL HOSPITAL 00 WILMONT AVE, ves [] no [X 
Ee = 
a 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
$3? DECEASED OF JUNE 12 66 
@ 
2Se (iype_or print) DEATH 9 
Be Fd S. SEX 6. COLOR OR RACE 7. MARRIED XY) NEVER MARRIED. (| 8. DATE OF BIRTH 9. AGE bi 
Sez MALE | WHITE wioweo [] oworco F]] OCT. 2, 1908) Syrrmer 
2 
ge S 100. USUAL OCCUPATION ie kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE a ar fareign a 12. CITIZEN OF WHAT 
5 2 sy See ae fe, es d) a 5 CUMBERLAND, MD. C Au Ae 
2s i 4 AA t oat 4 e e 
Ba 4z is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
S557 JUSTINE BARKMAN CARRIE MINNICKS 
=” 2 TS.” WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 900 Wikmont Ave 
Eee (Yes, no, ar unknawn) |{If yes give war ar dates af service} re tt eh ryt ‘ cS 
e vu ty 
ge: Lie aida 214-05-6631| Mas {*Hlaviioit I | Bariinhhl., CUMBERL AND, MD. 
ote 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) aa pea 
£25090 - 
as PART |. DEATH Wnt MEDIATE cAUSE (ey) Cerebro Vascular Accident Hemorrhage 
SES fp X DUE TO 
soe 
oe Canditians, if any, which gave (b) 
Ee eye 
6.2235 tise ta immediate cause (4), 
a525 § 3 DUE TO 
= oO stating the underlying couse : E 
§8£e att. a ee )_Cerebral Arteriosclerosis 
= 385 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 
eS es) s —— = ? 
ae =ane yes] NOK] 
S225 Ols 
3 252 = | 20a, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( or Part Il of item 18.) 
secs & | OR CONTRIBUTING C) CAUSE OF DEATH 
S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fas S 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY (Hame, farm, 20f. (City ar fawn) (County) (State) 
2ZEs° S Haur a.m. While fae factary, street, affice bldg. etc.) 
_ be 2 = p.m. 19 atwark Lo) ‘otwork (2) 
a Se . [certify that (1) aig attended the deceased fram_£@O5 19.09. , to_dUNE 16%, 1999, that (I) (we) last 
oa <i. 2 
e 3 saw the deceased alive an 19__66, and that death accurred at 12:1 9h, fram causes and an the date stated abave. 
& ce y 
aos ATTENDING wep, Pelle stare eS 
ge os PHYS. J orecron CI) pays. O 
+See | 72d, ADDRESS 
ele O PERSHING ST 
oe ‘ 
o S SS 28a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
SSSr S| cee) | 6/15/66 ISS. Peter ¢ Paul Cometenu| Cwmborfand, Ma 
. zi Lond, | 
2 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS i) ¥ = F 
coals H, Waune Georae nbonsand, Md DAE) Ah 6—19¢e¢ YY f 1 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: ite low re 


vires that the death certificate be executed within 24 haurs after death. 


q) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


27758 CERTIFICATE OF DEATH 07748 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20% — (City or town) (County) (Stote) 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork_C] 


—Sé ee ——————en 
See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
£ o. COUNTY co. STATE b. COUNTY 
Ey) ALLEGANY waar MARYLAND ALLEGANYS 
2 33 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
z= es write RURAL ond give neorest town) F 
a3 ROSTBUR D.O.A. FROSTBURG, l- J 
< Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. B RESIDENCE 
ao seer e 
#2es 19 MINERS HOSPITA 8 WEL! REET ves [] Nox 
Tey s = 3. Beck First Middle Lost 4. pale Month Doy Year 
= 1] D 
S52 (Type oF prin) WILLIAM H. BAUER bar JUNE ATH, i» 66 
. i 5. SEX 6. COLOR OR RACE 7. MARRIED > al NEVER MARRIED oO B. DATE OF BIRTH 9. AGE fia yeors TF UNDER 1 YEAR| TF UNDER 24 HRS. 
3S lost birthdoy) [Months | Doys | Hours J Min 
gz WHITE wioowo []__ovore> ]} JAN, 14th, 188 2 ys 
oc is USUAL TEA ee ae of wort done 10b. KIND ENS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aS OF WHAT 
e2s luring most of working life, even if retired) INDUSTR) 
See MEAT GUTTER BUTCHER SHOP MARYLAND Sa 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c + 
SEE WILLIAM BAUER. CHRISTINA iMEYERS 
6 eS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 8 WELSH STREET 
we S (Yes, no, or unknown) |(If yes give wor or dotes of service] bs 
gEe 213-10-%86 | Mrs. FRANCES G. BAUER, FROSTBURG, MD. 
° ao 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), gnd (c).) 2 a INTERVAL BETWEEN 
tere 2 PART i. DEATH WAS CAUSED BY: ¥v > or T i) 
ess ee IMMEDIATE CAUSE (0) t 
eee t DUE TO 
ae 3 Conditions, if ony, which gove (b) 
62 tise to immediote couse (0), DUET 
De stoting the underlying couse . 
£3 lost. (9 
2 aks 
s eS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ed (OTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. ee? 
= ie Lk, yes} NO BB 
se 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURREDY (Enter noture of injury in Port | or Port Il of item 18.) 
= 
fe} 
2 
= 
S 
= 
= 


director, page 3 shauld be detached for use as the bi 


shauld be fied with the State Dept. af Health prior to bu 


21. I certify that (I) Wie henety attended the deceased fram_2Z = /2  _, 1959 9, ta_ 4 — , 19.6, thot (I) (we) last 
a ee 


saw the deceased alive an WG, and that death accurred at e124 fram causes and an the date stated above. 


z. 

ae 

2 

= 

= 

ks 

5 

és 20. SIGNATURE ne 22b. DATE SIGNED 

2. ATTENDING MED. STAFF 

asl Ee Ae mo. pHs, KL _oirecrore CO) pas. O 

mS i] 2c. PHYSICIAN'S 22d. ADDRESS 

2s naME(hyee) = oH, 6C, DIEHL, 39 W. MAIN ST., FROSTBURG, MD. 
Fed 

a = 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town) (County) (Stote) 

> ify 

fe Bere) 6~7-66 ST. MICHAEL'S CEMETERY FROSTBURG D 
= 24. FUNERAL DIRECTOR ADDRESS. ‘75b,. REGISTRAR’S, see 
VR AIS (4) 1 ‘ My, = A * > 
ore JOSEPH R. DURST, SR. FrosTpurG, MD. _|wUN 8° {9661 J SP atid 


ian and completely filled in by the fu 


ificate be executed within 24 hours_a' 
ove carbon papers. Pages 1 and 2 shot 


s that the death 
Then ple: 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


igned by the attendi 


transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial- 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Sou MARYLAND STATESDEPARTMENT OF HEALTH 
ov? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYane j 
CERTIFICATE OF DEATH 249 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 


a. COUNTY a co 
Allegany MARYLAND Maryland ey els egany 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) : 

bg Frostburg 3 days Lonaconing ) 

~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS e feeb 

” NA 
i|__—s Miners Hospital Charlstown _ ve] NOE] 
3 NAME oF Middle Test Month ee 
OF 
ype eres) AMES M BEEMAN r peat §=66/22 1966 19 


IF UNDER $ YEAR. 


5. SEX 6. COLOR OR RACE/7. aRRIED = NEVER MARRIED [] | 8: DATE OF BIRTH R 
Maral Deys 


Male White | wivowen pivorcep [_] July 17th. /fS3 


10a. USUAL OCCUPATION (Give kind ol work ul 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE | 


9. AGE (In years 


1 eld 


unty & Stete, of foreign country) 


IF UNDER 24 HRS. 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


Retired Coal Mine ' Barton, MD. USA 
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME ’ . 
George Beema¥ | Sarah Green 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yes, no, of unkown) | (Ifyesgivewerordelesofsarvice) 


Clarence Beeman, Lonaconing, MD. 
(SON) = TRACER = 


18. GAUSE OF DEATH [Enter only one cause per line for (0). (b), end (c).] 
PART I. DEATH WAS CAUSED BY: Cotlael- cert 2 tig 
, IMMEDIATE CAUSE (a) af: WVecuerbeag & ane ek > 
‘a DUE TO 
Conditions, il eny, which = Mypanbenaere QrbenupcllnXr<, Cro alt oP ee 


geve rise to immediete couse 
(a), stating the underlying ( DUETO 
couse last, —T te 


ra PART Il. > eas CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS Aree 
DHRC DENT PERFORME 

9g . 

3 AMesnee weg a: = ves) oa 

& 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pest Il of item 1B.) 

& | OR CONTRIBUTING [j CAUSE DEATH 

© [UF EITHER, NOTIFY MEDICA|AEXAMINER) 

3 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 20f. (City or town) (County) (State) 

g While __ Not Wpate lectory, street, office bidg., ete.) i 

| Ta at work [_] apoeork [_] \ 


19. G&G that (1) (we) last 


i thal (I} (this hospilal) 
saw the deceased alive o 6h , from the causes and on the date stated above. 
22b, DAT! 


& ATTENDING. STAFF ( ED 
os fe at@- mo. | PHYS. BQ DIRECTOR O pws. 


22d. ADDRESS 


ended Ihe deceased from. 1 
&. and that death occurred 


22c, PHYSICIA! 


AATTAL Mh. ROTRSTEIM Mi Pe | FE BROAPARY — EROSTB Page mae a). 
secre meee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
-| Burial 6/25/1966 | Laurel Hill Cemetery! Moscow, MD. 


NY 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


GEORGE EICHHORN_Lonaconing, MD. 


rw TUN. 2 3 Ege ‘ois F ; ; 


vee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: (. 2760 CERTIFICATE OF DEATH OZE5A 

S Ses 8 eles Ge DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} / 

3s ss 0. COUNTY . b. COUNTY 

Soe ALLEGANY wen || “WEST VIRGINIA 

5 235 Br CITY OR TOWN (I autside corparte jis © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

Eos wy iye own] ’ 

$ se: CUMBERLAND 3 DAYS PETERSBURG 

= ss a. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) a. STREET ADDRESS © RSE 

A Ne 7 

pe te MEMORIAL HOSPITAL ves LJ NO 

= Sse 3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 

= oO 

fe Reet pen) DELLA M BERG DEATH h 9 

en rhe, 5. SEX 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [~]| 8. DATE OF BIRTH 9% RoE Tae TONER TOE uf UNDER Ds 
fa thdo in! . 

€ 28s FEMALE | WHITE | woowoX] oor FDEC.29, 1889 eee a te 

te os Foes Toa, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 

2 e@s opre aa Mi nia retired) INDUSTRY COUNTRY ? 

2 88s actical ivurse ROUGH R AVA p 

4 13. FATHER'S NAME Ta MOTHER HALIDEN aM 5 

3 CHRISTIAN SITES BETSY YANKEY 

‘~< 2 i WAS DECEASED aa US-ARMED FORCES? | 16. SOCAL SECURITY WO.) 17. INFORMANT ‘Address 

o ss ‘es, no, ar unknown) yes give war or dates of service] 

8 =5 MEMORIAL HOSPITAL, CUMBERLAND, MD 

3 Ps F ) e 

2 as 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and (c).) é 4 

= ge PART 1. DEATH WAS CAUSED BY: j nbral pa 

3 e§ x IMMEDIATE CAUSE (a) 

= 4 


sis DUE TO ; . / 
Conditions, if ony, which gove () Boye bars 
rise ta immediate couse (a), 
stoting the underlying couse DUE TO Wil 


hast. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 
= yes {_) NO (Ef 
© | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.} 
< | OR CONTRIBUTING C1] CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
£ Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 atwork L] “atwark CI 
21. Veertify that (1) (this re ee the deceased fram_/ 7 gf &2- r sb8—K ta A+, 19_4G that (I) (we) tast 
saw the deceased alive an key 19___, and that death accurfelf a M, fram causes and an the date stated abave. 


2o. SIGNAWRE 22b, DATE SIGNED 


P29. 66 


ATTENDING MED. STAFE 
PAYS. (- prector OO pays, O 
Td. ADDRESS 


‘2c. PHYSICIAN'S 


Vin Com 
NAME (Type) WwW 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) Grote} 
REMOVAL (Specify) é 
6) g 6. -66 Lahman = ahmans 1 a 
Vaya () ith ADDRESS 2S. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
LUA yn 2X) of Lh 


burg, DATE 5 ($66 = 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


director, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta bur 


3s 
=> 
Za 
cs 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% ; 
mye"): 7761 CERTIFICATE OF DEATH 07251 

ee 
3 fe Es 1. PLACE OF mdi 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 5S 0. COUNTY e o. STATE b. COUNTY 
Es -5 geany MARYLAND Md. Allegany 
Sue 2s b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town} 
eee Westie: fegicent 50 Yra Westernport ie 

a [3 L LS 
2. 45 d. NAME OF om OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS © B RESIDENCE 
= ? 
* 35. a 225 Walnut ves CL} no X) 
£ ss 3. NAME OF s First Middle Lost 4. DATE Month Doy Year 
= g2* DECEASED lerbert Luther Biggs beara ~=—« June 21 66 
2 ee Bra 6 COLOR OR RACE 7. MARRIED [9] NEVER MARRIED [~]] 8. DATE OF BIRTH AGE Tn a FFUNDER VERT ONDER 74 HRS, 

igthdoy lonths oy ours} Min, 
3 de > od hi wioowen [] pivorceo []| May 6, 1889 ~ sh Me " ul 
Ey 
o = 100. USUAL CeUEA ON Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a os di tof working lite, even ifretired) DUSTRY fh UNJRY 2% 
2 S82 Filter Plan jperator Paper Mill Mineral- Ws Vas Ueta, 
= @e> T3,_ FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ aS 3 Henry W, Biggs Oatherine Ravenscroft 
= 2 = i Ws DECEIT US. ARMED FORCES? —— 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=k orunknown s give wor or dotes of service 
& 565 NG ee 217-05-0808 | Glarence Biggs-Westernport, Md. 
2 S35 = = 
2 2 TB. CAUSE OF DEATH {Enter only one couse per line For {0}, (b), ond (l) ZA ry ‘ I 2. f TNTERVAL BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: Aromve AyeeprdiArs and My geor ET 4y0 Dek 
B: ses IMMEDIATE CAUSE (0) Ade pod KAotnadt ye C) ALL TA 
=e / 
gs p= DUE TO 
Re Conditions, if ony, which gove b} 
BE 9355 tise 10 immediote couse (0), 
= ; 
2 © ae stoting the underlying couse DUE TO 
ates lost. @) 
ei e455 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19” WAS AUTOPSY 
28338 z ) es ‘ PERFORMED? 
ys 2 2S 5 vimene Ejgeme tnd Bemetp- pnevinem ves] No M 
Zs 852 & | 200, ACCIDENT WAS UNDERLYING Cl 7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
Szfets E | OR CONTRIBUTING LICAUSE OF DEATH 
Bess. S| (IF EITHER, NOTIFY MEDICAL EXAMINER) Sank, 
zfeuse S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
Bess I Hour om, While p— Not While foctory, street, office bldg, etc) 
2 = S55 i : : ot work ot work 
ga 21. V certify that (I) (this haspital) attended the deceased from_June JS, 19@G, to Me , 1944, that (I) (we) last 
ae g3= saw the deceased alive on 19.2, ond that death accurred at@as¢PM, fram causes and on the date stated abave. 
sigst To. SIGNATURE ‘7b. DATE SIGNED 
fm. = ATTENDING MED. STAFF 
Sgzce | PAYS. pirector C) pws. O 
2eoee / Ze. PHYSICIAN'S Td, ADDRES 
Eps NANE(Tee) Paul Re Wilson Piedmont, W 
Sewsu 
se 323 220. BURIAL CREMATION, 2b. DATE, THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
Sz s Speci ted 

=eegs BRYA Speci) 6/24/66 Philos Westernport-Alle, Md 
~ 724, FUNERAL DIRECTOR ; 55 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR ATS L/ / / 

OM ise a / (labs 


4 / DATE N eisle 


( 
| nT, 


rae 


— 


=n Ce Ay 
[=3 Co 4 
S 853 
2 
a: a 
ee otes 
= @ 
s 2 
SS 
og -. 
3 =) 
= ey=/ 
3 
oe) oe 
Ss e % 
aie oe 
tee 
a3 =os 
=  2e*. 
~~ SSE 
eS 
® 
oS 522 
& 86 
vee 
rip ss 
2 “ 2) 
cag 
2 389 
Sy Se 
Sm Sane 
€ 35 
= 655 
S of 
= 
€ $_° 
r= ces 
8 §E5 
3 £6: 
2 fas 
£ eft 
Se ae 
o i= 
> o 
£szse 
2 2S 
£3 Ss 
S255 
3 5 
£ 
z 
8 
@ 
= 
= 


ed with the Stote Dept. of Heolth prior to buriol, 


Poge 4 moy be retained by the hospitol or ottending physicion. 
hould be fi 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
s 


85 
=> 
a 
<7 


|. PLACE OF DEATH 


1 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07762 CERTIFICATE OF DEATH 03752 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) J 
° PENNA. * SUMERSET <3 


o. COUBL LEGANY 


MARYLAND. 


b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL BERI nearest town) ADD 1 SON ry “ 
CUMBERLAND |_ DAY 7 oe i 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


MEMORIAL HOSPITAL 


d. STREET ADDRESS @. 1 RESIDEN 
ON A FARM?, 
yes [] no (] 


3. WEED First Middle Lost 4, DATE Month Doy ‘Year 

DI Soe 

(Type or print) ‘greol Lynn Birminghan DEATH 9 
S. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-}j 8 DATE OF4B 9. AGE fr yeors |_IFUNDER T YEAR [TF UNDER 24 HRS. 

lost birthdoy) Min 
FEMALE WHITE | wow ( pivorced [) Y's. 
100, USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS W. BIRMINGHAM B OU WILKIN 


B 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] ME MORI AL HOSPI TAL CUMBE RLAND MD 
% + 2. 


Th. CAUSE OF DEATH [Enter only one couse per ine for (a), Tojpnd (c) B TERY BETWEEN 
PART 1, DEATH WAS CAUSED BY: fn E p 
- IMMEDIATE CAUSE (0) Kes P/ratnv Arhue. 


Petes ESA which gove oe i LE“ Ld hy ne folletn Straue Ds e€al[2 ip Aa. Y 


tise to immediote couse (0), 


* QUE TO 
stoting the underlying couse t 
fast. sa a) p AhEMA PuAs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves] No {] 


‘200, ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING {1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
lour om. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20%. = (City or town) - (County) (Stote} 
While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work LB) of work oO 


21. | certify thot (I) (this hospital) attended the deceased fram. my} , ta , 19___, that (I) (we) lost 
saw the~deceased olive an. 19___,, ond thot deoth occurred Gt, 4.5 P M, from couses ond on the date stated above. 


Tio, STGNATPRE ; —— a 7b, DATE SIGNED 
KA) KL LAPSE HD LAA MD. _ PHYS. 2 pirecror OO ps. 


MEDICAL CERTIFICATION 


Ns 


‘2c. PHYSICIAN'S 22d. ADDRESS. 
peeiye) BERT D, RROD OO GREEN MBERLAND MD 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City orJown) county) (Stote) 
“REMOVALS Sep) gu idaison Cenetery| adrson” Sdherset” pa 


June 28,19¢ 


ERAL DIRECTOR ‘ ADDRESS 
RANCO SY: Lf in 
le Dy are G 


——— 


FOR STN 


HEALT 


after death. If ae. 


TO — EXAMINER: This certificate should be executed within 24 hours 


iment of 


ages 1, 2, and 3 to the funeral director. Pag 
3. Page 5 may be retained for your files. 


ges 1 and 2 with the State Depa 
event within 72 hours after death. 


cat 


please execute the certificate, writing the word “pending” in pencil in Item 4 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


8 

cf 

VR AISME 
5M 1/63 


its designated agent, prior to burial, cremation, or removal, and i 


Ht DEPT. 


Pol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07763 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH (7753 


1, PLACE OF DEATH 


@. COUNTY 
ALLEGANY Saag 


SUAL 


ie SIDENCE (Where dacessad lived, If institution: Residence before edinission) 
a, STATE 


PENNSYLVANIA =" SoMERSET (/ 


b. CITY OR TOWN [if outside corporete limits, ‘¢. LENGTH OF STAY IN Ib | 
write RURAL and give naarast town) 


“¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give neerest town) 


BERLIN = ‘as 


d. STREET ADDRESS - @. 1S RESIDENCE 
ON A FARM? 


yes [1] No xj 
1 


d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospilel, give stree! eddress) 


-HOSFITAL—__ 


3. NAME OF ~ Middle ~~ Lest Month 
DECEASED OF 
(ype or brn PHILLIP BITTNER | oe ae 
5. SEX 6. COLOR OR RACE| 7 MARRIED $e] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YI 
; ley binhdey) Months) Deys | Hours | Min. 
MALE WHITE | woowe[]  owvorc[] JULY 13, 1909 a | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreign country) _ 12, CITIZEN OF WHAT COUNTRY’ 
done during mosi of working life, even if relirad) 


LABORER We Be ‘i Mf U.S.A, 
73, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES BITTNER EVA ACKERMAN _ 
iE WAS Le si) Fs INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ENFORMANT ‘Address -—— 
[Yos, no, oF unkown) | (Ifyesgivewerordalesof service! 
ace ha 05-10-6140 MRS. MARY BITTNER, BERLIN, PA. R. D. dy 
18. OF TH [Enter only one cause per Moser te), (b), and (c).] . Em. oo = ~TINTERVAL BETWEEN 
, ‘ ET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)__= Ariaiany Keekisaegr, etChiee 
va / DUE TO , s l hk z 
Conditions, if eny, which wo ( a@A*FU ar Sclerseusy’ Wie £6 hbvelns eras 
geve rise to immediate cause. C a, > 
{e), steting tha underlying f CUETO - 
cause lest. (2). 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
= ss. =, PERFORMED? 
i= 
3 5 Kl xo 
| 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nelure of injury in Part | or Pert Il of ilom 1B.) a 
& | PRIMARY [) or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
<< |Goe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ———=~=«( County) {State} 
vu | 
rt HOM elt While __Not While foctory, street, office bldg., etc.) | 
= Ping 9 jal work [ ] et work [_] t 


21. I certify that | took charge of the remains described above, held an Autopsy x}. Inspection ik} Inquiry pay and in my opinion 
death resulted from: Natural causes he Accident [rah Suicide [eh Homicide Oo Undetermined manner 0 
: CHIEF MEDICAL EXAMINER [—] 
if, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


U a) 
Mamet om edicr SKiTARELIC AO cave svete, town, enn 


ACTUAL 


SEGNATURE 2 


bout! 244 itcn. 
Tueiberlac, ‘ 


220. BURIAL, ea 22b. DATE THEREOF 4 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Town, oF counly) (State) 
REMOVAL (Specify) : ¥ 
PURTAL June 27,1964 HosteTLee Cem Je ey |MEycespnee RO” arity 


23. FUNERAL DIRECTOR ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD, 


wd JUN 38 1BOG "7 


been 


Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physician. 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


27764 CERTIFICATE OF DEATH 0325 


ft 


ind completely filled in by the funera 


After this certificote has been signed by the ottending ph’ 


TO FUNERAL DIRECTOR 


je 3 should be detoched for use os the burial 


0 


director, 
should b 


ed with the State Dept. of Heolth prior to burial, cremation, or remavaly 


P 
@ 


Be on 
| 

6M |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
SS] o. COUNTY : o. STATE b, COUNTY 
=5 LEGANY MARYLAND MAR ALLEGANY 
25 b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside Te limits, write RURAL and give nearest town) 
Se write RURAL ond give nearest tawn) 
<3 3 EEK: MI. SAVAGE. fam 
$ = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 8. 15 RESIDENCE 
a™ £ - 
Bee ! MINERS HOSPITAL FOUNDRY ROW ves (J No 
ect 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ye DECEASED _ OF be 
Se (Type or print) ANNA Ss BLANDOW DEATH : 9 £6 
eS 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (_}] 8 DATE OF BIRTH 9. AGE (i years TFUNDER | YEAR’ | IF UNDER 24 HRS. 
5 2, last birthday) Hours | Min. 
e€ FEMALE  |WHITE winoweo [X) oworce) [| UNKNOWN Ys. 
fe 10. USUAL OCCUPATION Wo kind af work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 

during mast of warking lite, even if retired) INDUSTRY COUNTRY ? 

OUSEWIEE: OWN HOME ERMAN A 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
= FRED SCHANNING: UNKNOWN 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
Be Wea or unknawn) {(If yes give war ar dotes af service YELLE VERNON 5 PA, 
: 0 NONE MR. ROBERT CROOKHAM MAIN 
= 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ss 7 , IMMEDIATE CAUSE (9) 
= DUE TO 

Conditions, if any, which gave (b} 


tise ta immediate cause (0), 
stoting the underlying couse DUE TO 
lost, a ( Cerebral arte 


= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Sa = 
4 |z ves] NO 
= | 200, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 204. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
8 Hour gn Woleats| Not YAN foctory, street, office bldg., etc.) 
at nA at work 
val seat that (I) (this es, attended the a from_May 26  _, 19_66 P_Iune 24, 19_66that (I) (we) lost 
saw the deceased alive aah V--G6 sil oot art eee accurred at 1.0, fram causes ond on the date stated obove. 


To. SIGNATURE a ae tr 7b, DATE SIGNED 
/ .D. PHYS. Gd Decor OC pe 0 


Dc. PHYSICIAN 22d. ADDRESS 
NAME (Type) 


230. BURIAL, ea: 24b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
abe” eck FROSTAIE : See 
0) 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CT769 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09755 


1 is oF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 


MARYLAND a. STATE MARYLAND b.cOUNTY ALLEGANY 


Dd. CITY DR TOWN (if outside corporate Iimits, ©. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
CUME 6 ops Days Mt. Savage 


ile pages 1 and 2 with the State Department 


|, and in any event within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 705 09 5718 


it, F 


e in pen 
Examiner's 


-transit permi 
tion, or removal, 


iting the word “‘pendin: 


MINER: This certificate should be executed withi 
ge 3 should be used as a burial 
MEDICAL CERTIFICATION 


ertificate, wri 


ecute 
Page 4 should be forwarded to the Chief Medica’ 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RE As 8 
Sacred Heart Hospital ves] noid 
. NAME DE 
oe First Middie Last 4. DATE Month Day ‘Year 
Cypeepunn Ross E Boyer - beth §=June 8 19 66 
5. SEX | 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Ia an IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ey: Min. 
Male White | wivoweo Fy pivorceo F] he a “apie Lal Hours | Min. es 


KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 


INDUSTRY 
lroad 


12, CITIZEN OF WHAT 
COUNTRY? 


14, 
Herman Boyer 


Sarah Brant 
17,” INFORMANT Address 


16. SOCIAL SECURITY NO. 
(if yes give war or dates of service) 


Pas 
Ruth_B. Boyer 324 W. Patriot St. Somerset 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART i, DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a)_______ Sube4rachnoid Hemorrhage 
et DUE TO 
Conditions, If eny, which () Sclerotic Vascular Disease 
gave rise to Immediate 
couse (a), stating the DUE TO 


underlying cause last. (©). bes 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Was AUTOS 
yes [[] No [XJ 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I] of Item 18.) a 

PRIMARY [} or CONTRIBUTING [) 

CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 208. (City or town) (County) (State) — 

Hour a.m, factory, street, office bldg., etc.) 


While Not While 
p.m. 19 at work] et work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection xy}, Inquiry K_], and in my opinion 


death resulted from: Natural causes fet, /Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
F i ? CHIEF MEDICAL EXAMINER [_] 


of Health or its designated agent, prior to burial, crema’ 


retained for your files. 
TO FUNERAL DIRECTOR: Pa: 


TO DEPUTY MED 


please ex 
director. 


seneton M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINERX] Juns 8, 1966 
EXAMINER’ 
NAME type) Benedict Skitarelic, MaDe Address (Street, clty, town, or count: berland, Mde 
. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 


6-11 166 Somerset Co. Pa. 


UN TS 96g Poort Png 


The low requires that the deoth certificate be executed within 24 hours after deoth, 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
zz 


3 


‘orbon popers. Poges | ond 2 


igned by the attending physicion ond completely filled in by the funeral 
Htransit permit. Then pleose re 


director, page 3 shauld be detached for use os the buriol 


2a 
= 


& 


should be fled with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in q peu t, within 72 hours after deoth. 


(ova) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O9766 CERTIFICATE OF DEATH | 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o, STATE b. COUNTY 
Allegany mete Ma. Allegany 
B.C OR TOWN {IT outside corporate limits, © LENGTH OF STAY IN 1b || « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
PPE OP ET town) 30 yrs Westernport io 
NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) STREET ADDRESS FBI 
420 Spruce 420 Spruce ves L) no ¥] 
7 NAME OF Firsl Middle Tost a. DATE Month Doy Year 
Type or print) George F, Brode ats June 17 19 66 
5, SEX & COLOR OR RACE | 7, MARRIED [2) NEVER MARRIED [-]] ®. DATE OF BIRTH v. ogre TFUNDER | YEAR_[ IF UNDER 74 ARS, 
y D He in. 
Male White wiowen [J piorco []| Jan 22, 1904 pe basal os | Hous J Min 
Too, USUAL OCUPATION Give Kndof werk dane 10. KIND OF BUSINES OR 11- BIRTHPLACE (County & Stote, or foreign country) 12 CIMZEN OF WAT 
uri of working life, even if retired! 5 TRY. ? 
eres” ) Tavern Allegany-Md.: 
TS, FATHER'S NAME Ta OTHER'S MAIDEN NAME 
QOoncrad Brode Sophia Mason 


1, WAS DECASEDEVEEIN'US-ARHED FORCES 16. SOCIAL SECURITY NO. _] 17. INFORMANT nadess 
85, NO, OF UNKNOWN) yes give wor or dotes of service, 
ho 220-07~6987 Mildred Brode-Westernport, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line mi {o), (b), ond (<).) ORIEL A DEATH 


PART |. DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE (0) 
z / A DUE TO 
Conditions, if ony, which gave (b) 
rise to immediote couse (0), DUE T0 
stoting the underlying cause 


lost. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S ine PERFORMED? 
5 vs) so 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | OR CONTRIBUTING C1] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Nettie foctory, street, office bldg, etc.) 
ot work CJ ot work 
21. Vee tify thot (1) (this ~ ottended the es from, aT = 4D, \9.G4; thot (I) (we) lost 
19 44, ond thot deoth ected ot LAS Trom couses ond on the dote stoted obove. 


ATTENDING 
PHYS. beecror CO 


22d. ADDRESS 


STAFF 


2%. DATE SIGNED 
PHYS. A 


-/8-C6 


Piedmont, W 
%o. BURIAL, CREMATION, | 2b, DATE bi Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cty or Town) (County) (Store) 
BENE Be Pecity) 6/20/66 Philos Westernport Allegany=Mé. 
7A FUNERAL DIRECTOR — ADDRESS 750. RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 


ea 


yi Westernport, Md,.. 


“ t 


e \v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 


MARYLAND STAFE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE. OF DEATH. < ., Udd5d 


—_ 


aN 
ov F DE —b/- = 3 = = 
es i) PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=* FUELS Alle 6. STATE b. COUNTY 
= 3 . 
25 — nti Maryland Allegany 
yi oe b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
BEL write RURAL and Bd nearest town) 
23 Cumberla 5/6/1966 Midland olf 
yen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
See Allegany County Infirmary ves] noGg 
> s = 
285 ak ae First Middle Last a DATE Month Day Year 
J > 
a8 (Type or print) Elizabeth B. Carr DEATH June 9%» 19 66 
5 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[—] | 8. DATE OF BIRTH 9. ie Rar per wis jaune ane 
3 onths | Days jours in. 
33 Female j| White WIDOWED fT] pivorceo [-] 5/15/1188). BY * 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oo during most of awit fe, even If retired) INDUSTRY aa 2 
35 ousewilre Maryland ha he 
ay 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= i 
s 8 Alexander Smith | Margaret Ryan 
Ko 
= 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. EA 0. Box 599, umber l 
= 5 (Yes, no, or unkown) ix ie ere | Fe se Ug ee ne ¥ 3 Aaaress@ Unt eS and, Md 
Es egany County Infirmary records. 
ae 4 18. CAUSE DF DEATH [Enter only one causa per line for (a), (b), and{clL) —— INTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSED BY: ‘Aberttlin cael d | ee 
£5 ,, IMMEDIATE CAUSE (a). = 3 
i DUE T ftecerttrse4 SCAnteciy E 
Conditions, If any, which (by £ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c)} 


tlhise 


eLenahry, 34 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENIN PART 1(a) (19. SHA 

= i eee ? 
4 (|é ves] No] 

& } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

Ex p.m. 19 at work at work 


21. 1 certify that (1) (this rosie) V6 d the deceased froi , , 19___, that (1) (we) last 
saw the deceased alive o1 19___, and that death occyrred at+_© _M, from the causes and on the date stated above. 


, to. 
Wa. SIGNATUR at ie 50 P.M, | “DATE SIGNED 
- Wort RS M.D. Piss md Oitector K) pas. KI! 6 /10/1966 
a . 
| NAME (Type) Tee B. Mathews, M. D. 9 Greene St., Cumberland, Ma. 


23a. BURIAL, CREMATION, 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) -— (State) — 
EMOVAL (Speclty) 


ur Suage 25a, REC'D BY eat | EE f (he —— 


Zab. DATE THEREOF 


should be filed with the State Dept. of Health prior to buria’ 


24. FUNERAL DIRECTOR ADDRESS 
1966 


Lonaconing, Md. 


VR AIS (4) George Eichhorn UN 13 
20M 1/65 ——— 
hh 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


jan and completely filled in by the 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) 


20M 


id in any event, within 72 hours after 


bon papers. Pages 


e remove car! 


: 


, OF rem 


-transit permit. T 


director, page 3 should be detached for use as the bi 


1/65 


, cremation 


should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 


OU Te 1ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTEDS 
\ v 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before _ 
a. COUNTY Allegany ®. STATE Maryland >. COUNTY A 1 legany 
MARYLAND 


D. CITY OR TOWN Gb outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate IImits, write RURAL and glve nearest town) 


Cunber tad om 8/26/1960 Cumberland lay, 


4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. Is RESIDENCE 
Allegany County Infirmary 209 Grand Avenue fe MA — 
3. Ha First Middle Last 4 ape Month Day Year 
(Type or print) Albert William Carroll DEATH June 35 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [—]| & DATE OF BIRTA 8. AGE (In years {IF UNDER 1 YEAR FUNDER 24 HRS. 
Sint urs | 4 
Male |White WIDOWED fF] DivorcED [-] 5/3/1883 | cs ae ; “ie sed il itt 


10a. USUAL OCCUPATION (Give kind of work | 10b. oe oe sea OR 12. CITIZEN OF WHAT 
OUNTRY? 


during most of working life, even If retired) i ial Gomer can) 
Kelly Tire Co. 


Retired:Blectricia West Virginia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert W. Garroll Laura V. Kelly 


16, SOCIAL SECURITY NO. 


a ee ies Ny 5. ARIEDFORCEST 17. INFORMANT Ps Oe Box yt ‘Addres<S wUmberl and Md. 
ee |. ae mores ae ee Allegany Coun nfirmary records. 


OR OFOR | INTERVAL BETWEEN 
ine for (a), (b), Vee, 5 bes esa ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one c 


PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a), 


éh DUE TI AX ¥ = 

Cenditions, If any, which tb). 

gave rise to immediate 

cause (a), stating the ( DUET & of Saeetucnh RE Ha ¥ Re ShRaers Ler: 

underlying cause last. (c) 
& | PARTI, OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY” 
e ? 
s ves] No [J 
& 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
§ | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
S Hour a.m, While Not Whiie factory, street, office bidg., etc.) 
= m, 19 at work at work 


199) _, and that death occurred at_M, from the causes and on the date stated above. 


% DATE SIGNED 
“K)_pirector PHYS. 


6/3/1966 
Se ADDRESS 
‘is. I 9 Greene St., iil nner Md. 


23a, BURIAL, CREMATION, Zz TE Ti WP, 23c, NAME OF CEMETERY f ers 23d. LOCATION (Gjty, towp or coy EQ 
REMOVAL Cora fg VG. 
4 Y Leet ECTOR ADDRESS 25b, REGISTRAR'S SIGNATUR 


“Gents cm Vomag oi 2 Fi PNGB | fone Wage, 


p.m, 
21. | certlfy that (1) (this hosgita) tend the ie ed from 97 267 TI6U , 19. , to. 673/66 _, 19___., that (I) (we) last 


ee as MED. STAFF na 


22c. PHYSI 


| NAME TP) §=— T8@ B. Mathews, M. De 


= 


be executed within 24 hours after death. 
ian and completely filled in by the fu 


ase remove carbon 


, cremation, or removal, and in any event, within 


i 
ic 
o 
a. 

ae 
a 
4 
S 


pers. Pages 
72 hours affer 


ral 
an 
Seat. \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2269 CERTIFICATE OF DEATH 07759 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Alle a, STATE b. COUNTY 
pany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside cor, oral limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite umber aie glve mae town) 
9/11/1964 Bllerslie pir} 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 18 RESIOENCE 


ON A FARM? 


Allegany County Infirmary yes] no] 
3. NAVE OF First Middle Last 4. DATE Month Day Year 
(Type or print) William Henry Clites cam June 2, 19 66 

5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [—] | 8 DATE OF BIRTH SAGE (in ars [IFUNDER I YEAR |F UNOER 24 HRS. 

Male White wiooweD IR pivorceD [-] 12/31/1875 ay | Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF Porte OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) iNDUSTR: tery COUNTRY? 
Retired: Fireman f i ords Mill, Pa. ei Wie ihe 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Daniel Carl Clites Sareh Catherines Porter 


15, WAS DECEASED EVER INU.S. ARMEO FOR 599, ce Md 
(Yes, no, or unkown) ar yecane hare cate el AOSD ALSECERETENO 3 17 RUAN P +0.Box ee umberland, 


No 217-100-6453) Allegany County Inf irmary records. 


18. CAUSE OF DEATH [Enter only one cause per tine for (2), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fcctacton ue Preleh = e Peedi e ONSET AND DEATH 


IMMEDIATE CAUSE (Ace Peep ly ba 
1 agg ne Sencle 8) He Co tie, 
Cenditions, If any, which (b) 5 


gave rise to Immediate 


cause (a), stating the DUE TO @) ke pe & 
underlying cause last. (c) 


5 | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) TS. WAS AUTOPSY 
- oO ? 
& ves} no} 
= 5 a 
i | 20a, ACCIDENT WAS BO A EONG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
3 p.m. 19 at work[_] at work 

21. I certlfy that (I} (this hospital) attended the deceased from. 19 ‘to, , 19___, that (I) (we) tast 


saw the decgased alive on. 


19__, and stt0; occurred at_A»_M, from the causes and on the date stated above. 
22a. SIGNATU 


22b. DATE SIGNED 
arret le a “Wee avon Om) SAE n| 6/3/1966 
22c. PHYSICIAN'S 22d. ADDRESS 
Tee B. Mathews, M. D. 
[ae ae) i ne | 49 Greene St., Cumberland, Md, _ 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 
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5 

a 
3 
a 

E=) 
> 

ira) 

3 
2 
e 

at 
a 
c 
D 
3 

a 
a 
8 

= 

2 
3 
s 

= 

= 
3 
8 
= 
= 

s 
iS 

2 

Pe 

= 

[4 

o 

4 

o 

bor] 

= 

a 

ar 

= 
= 
gi 

ES 

= 

z 

o 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certj 


VR AIS (4) 
20M 1/65 


23a, BURIAL, Psa" | 2b. DATE THEREOF | 2dc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Gtate) 
C 


ig 5,1966 Porter Cemetery Hyndman, Pa. RD#1 


ADDRESS nd REC'D BY REGISTRAR a. REGISTRAR’S SIGNATURE 


A V Eaegll, sriont,. 1981 _ fete fee & 


NEPAL DIRECTOR 


\\ 


og ond completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter de 


MARYLAND STATE DEPARTMENT OF HEALIA 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07770 CERTIFICATE OF DEATH uzzeN 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 CONT AL LEGANY weuw | “= MARYLAND °"ALLEGANY 


es 
ft 


b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 


wate RABE RE AND 14 DAYS LA VALE a, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. a 4 Aas 
0 MEMORIAL HOSPITAL 8 OAKLAWN AVE, ws LJ 0X) 


temove corbon popers. Po 
in any event, within 72 hours 


g Nee First Middle 4 Pee Month Doy Year 
Fiype or print) DEATH JUNE 5 166 
S. SEX 6. COLOR OR RACE 7. MARRIED ww NEVER MARRIED ‘wD 8. DATE “OF BIRTH uk ies bry 
lost _birthdoy 
MALE WHITE | woowo O ovorco EJ} 5-16-1907 y 
ube. USUAL Baad (ve ri of work done 10b. KIND oA BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. ea ot WHAT 
luring most of working life, even if retired) 
MECHANYC CEPANESE CUMBERLAND, MO. Us. A. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ces JOHN H. COLEMAN BETTY WALKER 
2 te WAS DECEASED aN U.S. ARMED roe ei 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 'es, no, or unl mM yes give wor or dotes of service! ‘ 
ES ‘tt 214 O7 2135 MEMORIAL HOSPITAL, CUMBERLANO,MD. 
a2 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) INTERVAL BETWEEN 
DA 2 PART t. DEATH WAS CAUSED BY: EATH 
Ss : IMMEDIATE CAUSE (0) 
So Ado | DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 
last, rile des @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOS 
vs [J no 


DUE TO 


After this certificote hos been signed by the attendin 


< 
pos 
Sass 
ieee 
an22 
2esee 
E es a 
S3e5 |. 
s 3 
S Ss 2 & | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£e0s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
& Phe S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Ea 3 0. ules OF SETS Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2EoO s Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 Sce orwork C) “orworre CI) 
33 ae Ce) Shae fist te) {this haspital) attended the deceased fram Z 2, ta [§ , 19%, that (1) (we) last 
3 e3= @ q _&G, and that death dccurred itdieas Baim causes card anbthevdana stated abave, 
effete 
areas ATTENDING MED. STAFF $ 
Pe PHYS. onector C) pays, 0 bo 
“632 / 
zo se 
es re} M N 
WS 
3223 Tio. BURIAL CREMATION, 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Store) 
pms MOVAL (Speci 
esse Beery IE 8,1966 |HILLCREST BURIAL PARK CUMBERLAND, MD. 
bee 24. ae DIRECTOR ~ ADDRESS 2Sg.,RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 1 
VRAIS ah BYRON KIGHT CUMBERLAND, MD. 1) : (Xia I eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


en: ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(3) ais 2 
‘ef @ 
Pea hivvet CERTIFICATE OF DEATH “77" 
3 se 3 \¥ Bess a DEATH 2. CUANRES DENTE (Where deceosed lived, if joann Residence before odmission) 
5 . COUNTY 
= pes ° ALLEGANY ee fo  RARYLAND ALLEGANY 
Ss 2 3s b. CITY OR al Ub outside corpse je c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pee cae wri ind give nearest town! 
g pes CUMBE AL ANE 16 DAYS CUMBERLAND aj. 
a8) £ sve ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS é i RE IDEN 
S A 
& Bs-5¢ MEMORIAL HOSPITAL 434 PINE AVENUE ves [J] no 
g xe = 3 WARE OF First Middle Tost «ate Month Doy Year 
=a $s a {Type or print) DAISY MAY DARR DEATH JUNE 3 ee 66 
$ Fe $ 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE I ies te FUNDER TS ome 
I) 10" lonths joys lours 5 
Siasie > FEMALE |COLORED | wows [Xj pworceo [J] 6-22-1898 3 ie i id 
o 
3 ge . Ve aS LAB PATON (eis ay of aes 10b. Fase OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. uta me WHAT 
eos i it ing life, if retir Us 
‘3 S82 luring most of working life, even if retired) MARYLAND eee 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 6 JOSEPH TRENT IRENE EDWARDS 
< - ts 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 Se s (Yes, no, or unknown) {(If yes give wor or dotes of service} MEMORIAL HOSPITAL- CUMBERLAND,MD 
co £Es ’ ° 
Z : as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 5 INTERVAL BETWEEN 
ees = PART |. DEATH WAS CAUSED BY: ’ QNSET AND DEATH 
Be Ss IMMEDIATE CAUSE (0) LE eA bese 
yi, SS, FO DUE TO f/ 
z 3s Conditions, if ony, which gove (b) Z : 220 3 
SS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


tise to immediote couse (0), 


stoting the underlying couse DUE TO — 
i Maer @ ae ae oo ee eee 


The faw requi 


z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. De 
S > 
x foal ves[_] no [] 
= 200. ACCIDENT WAS UNDERLYING 1). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
82 | OR CONTRIBUTING C1 CAUSE OF DEATH 
is (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., atc.) 
ot work ot work 


1) ottended the deceased from_ poz WEE to SF = , 19_&YSthot (I) (we) lost 
2X19_G Gond that’deoth occurred ot Ge , fomauses ond on the dote stoted obove. 


220. SIGNATURE 


~ 


fi 


22d. ADDRE 


‘2c. PHYSICIAN'S 
NAME (Type) 


‘ s§ 
DR. CLAY E. ODURRETT VIRGINIA AVE., CUMBERLAND, MD. 


Tie, BURL CREMATION, [|Z DATE THEE TEC HHNE OF COREY OF AIRY Tq, LOCATION (City oF Town) (County) (Store) 
oem ec if 
Sse” |G/S/ ES eet ML, fen. Maan Lees Ze lea @. 
24. HAAL DIRECTOR ADDRES 0 Te, REC BY RSTRAR | 25h GRCITRARS TBTURE 
1 . ® a re, 
| A aco Dre ( eet, WY AWN 7 1966 g "4 -@ 
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Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


BS 
=> 
=a 
SE 
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ak 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


vr AIS (4) 


20M 


si jaa 


leasen. 


i 


completely filled in by the funeral 
Pages 


jove carbon papers. 


, cremation, or removal, and in any event, within 72 hours aft 


transit permit. Then pl 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


1765 


Tis 


Ta, FUNERAL DIRECTOR ADDRESS 
NN Ruth E. Silcox Cumberland, Maryland 21502 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


CERTIFICATE OF DEATH 165 
2 PLAGE OF DEATH Alle 2. USUAL RESIDENCE (Where deceased ne Ti peters Residence before admission) 
gany ate asic 9 Maryland °* Allegany 
B. CITY OR TOWN (iF TOMO UR ara c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Cimber t dn 6/1/1966 Cumber] and 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS os Cede, bs 
Allegany Gounty Infirmary 252 Columbia Street ves] noi 
3. ia & OF First Middle Last 4 ag Month Day Year 
(Type or Forint) Carl William Davidson | DEATH suae vP) 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED PK] NEVER MARRIED [~]| ® DATE OF BIRTH 9. AGE (in, are TFUNDER 1 YEAR IF UNDER 24 HRS. 
Males White WIDOWED ["} pivorceD [-] 8/12/1889 fl yrs. debe | Pre ners ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. He OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even a4 retired) 


Retired: Machinist |- B & OR. R. | Cumberland, Maryland 


12. CITIZEN OF WHAT 


. ° . 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Davidson Linnie Ash 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO.| 17. INFORMANT P50 BOX S99, acrGumberland,Md. 


aa (ifyes give war or dates of service) 705=09-866 Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one cayse per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: Mgieglls ned 

_ IMMEDIATE CAUSE (a). 
/ DUETO . 
Conditions, If eny, which 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


, 


ee! 
& | PaRT 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL TSEASE CONDITIONGIVEN INPART ica) ]15. Was AUTOPSY 
=: 
s YES ta no [J 
= 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF DEATI 
© | (IF EITHER, NOTH: EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
5 Whit factory, street, office bidg., etc.) 
tay 8 ial While 
= 19 at work] et work oO 


21.1 certify that (i) (this hospital) attended the deceased from ; 19_—— ‘to. 19___., that (I) (we) last 
9___, and that death occurred of at Ea from the causes and on the date stated above. 
See 


a 22b. DATE SIGNED 


uo, eee He on ome REE | 6/23/1966 


22c. PHYSICIAN’S ie ‘ADDRESS 


| name (Type) =T@e B, Mathews, M. D. 9 Greene St., Cumberland, Md, 


23a. BURIAL, tect | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 6/28/66 Sunset Memorial Park Cumberland Alle 


Buri M. 
25a. REC'D BY REGISTRAR| 25b. REGISTRAI 
ome JUN 27 1966 fOUOrLsg 


o 


at 
o 
=a 
=n =_ 


= 
ma 
= 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07763 


* PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
e. 


a, STATE MARYLAND b. COUNTY ALLEGANY 


45 


“ie 


ALLEGANY MARYLAND 


Ess Ee B.C OR TOWN Uf Sutslde corporate Tints, | €. LENGTH OF STAYIN 1b}. CITY OR TOWN UF outside corporate Wilts, wrlts RURAL and gle nearest town) 
o> write ani ve rest town) 
ge2 §° FROSTBURG DOA FROSTBURG, RT. 1, } 
» of d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
as A FARM? 
2 
Zoe x g Yq MINERS HOSPITAL YE: nol] 
Sz oS ° V5. HAME OF First Middle Test 4. DATE Month Dey Year 
Se oN DECEASED OF 66 
Fuze SN (ype or print) JOHN DAVIS peat = JUNE 23, 19 
aig ss 5. SEX 6. COLOR OR RACE | 7. WARRIEDIR] NEVER MARRIED [| & OATE OF BIRTH 9. AGE fin yeers [FUNDER VEAR]IF UNDER 24 ARS, 
= = - Months | Deys | Hours | Min. 
8s MALE WHITE wipoweD f] —_—owvorceo[-] FEB. 14, 1908 ‘3 yn. 
3c E; 10a. USUAL OCCUPATION (Give kind of work done | 0b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 = during most of working life, even If retired) Oo IN Part U.S A 
5S 
25 a = hel FARM —_|_Usvefre 
ese 85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— os 
Bes Sz FLORENCE BU 
| nd 15. WAS DEGEASEO EVER IN U.S, ARMED FOR 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
S eo & (Yes, no, or unkown) [inner ttn BOX 85, 
E55 4 22034-1545 |MRS. EDNA DAVIS, RT. 1, FROSTBURG, MD. 
E56 sf INTERVAL BETWEEN 
=se oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
— sf ONSET AND DEATH 
u PART I. DEATH WAS CAUSEO BY: q 
255 as Fr IMMEDIATE CAUSE (2), 
Swe Se Yd { 
S58 23 Cohbnions, If any, which EP Y 4 a ee i di 
ess 26 d a ©) be _ a 2ACe Ket tees 
2 as 55 gave rise to Immediate ney 5 
zs £53 ceuse (a), stating the 
sys ca underlying cause last. (0). ara 
3 Soars & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THETERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
2 a —— + - >= ? 
seco y e 
so- Se 3 Yes} NO bt 
ee we gs & A aT a ve o 20D. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part I of Item 18.) 
828 25 & | CAUSE oF DeaTH 
2Ee 3.: a : es, == 
=: £5 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (county) (State) 
225 2S 2 factory, street, office bidg., etc.) 
ane me a Hour em. While. — Not White 
Fe22 es = Aun 19 at work] at work [J 
z= 3 : - : : —- 
=52 rat 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection XJ, Inquiry [XJ], and In my opinion 
ee '3 death resulted from: — Natural causes & Accident [_], Suicide [_], Homlcide [_], Undetermined manner 
<=33° ‘ Joy y CHIEF MEDICAL EXAMINER [_] 
el2ege2 ACTUAL Bi 7 > eee ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Beas ~ , SIGNATUR we ARS be i __M.O. 23/92 
Eersls 4 : DEPUTY MEDICAL EXAMINER Jj tend. <3, & 
= ment 4 " 
Ee szse MAME (ype) BENEDICT SKITARELIC, M. D. Address (Street, elty, town, or countyRD9, CUMBERLAND, MD. 
ag ge Sz 2a. BURIAL, CREMATION, 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate; 
sfget R pec 
esstas TAL JUNE 25, 1966! ECKHART CEMETERY ‘ ECKHART, MD. } 
24. FUNERAL DIRECTOR ‘AOORESS 2a. i} Ns 71966 REGISTRAR'S SIGNATURE 
vase NY | JOSEPH R. DURST, SR., FROSTBURG, MD, met 20 19 a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


For stare @ |) OV77% 


HEALTH DEPT. [7 tace oF beste 


. 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore Sasi 


IN’ TAT 
ScOUNTY Allegany SARYEAND ae Maryland * Nal] epany 
b. CITY OR TOWN i outside cosporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i and give Aearest town} 
emmy re| 11 months Oldtown Pet 


a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
D.O.A. Memorial Hospital 


d. STREET ADDRESS 15 RESIDEN 
ti ON A FARM? 
yes [] no 


3 NAME OF Fist Middle Tost bare Month Doy Year 
Type of print) Roger Dale Davis DEATH June 21 1» 66 
3. SX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fe] ] 8. DATE OF BIRTH 9. RGF (in yeors [TFUNDER 1 VERR 
6 lost _birthdoy) Months | Doys | Hours | Min. 
Male White wipoweD [7] pivorco (]} July 1, 1965 1 moS qs 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR II. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even il retired) INDUSTRY id 9 
hone none Cumberland,Md. 


13, FATHER'S NAME 
Jefferson Davis 


in any event within 72 haurs after déat 


Se 
o 
= 
S 
a 
2 

rant 

= 
= 

a 
o 

= 

= 
= 
nN 

2 
(4 
5 
2 
3 
c=) 
= 


14. MOTHER'S MAIDEN NAME 
Margaret Gross 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, Bygknown) I{If yes give wor or dotes of service. 


“in pencil in Item 18. Give Pages 1, 2, and 3 to 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 
Jefferson Davis, Oldtown, Mg.-Father 


PART | DEATH WAS CAUSED BY: 
A 
490X IMM USE (0) 


DUE TO 

v Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 

stoting the underlying couse DUETO 

2 eer we @ 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (ch) 


INTERVAL BETWEEN 


Lobar Pneumonia, Left 2payee™ 


Ph 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
‘MED? 


MEDICAL CERTIFICATION 


Hour o.m. 
p.m. 19 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE 


fate. 


White 
at work 


21. Veertify thot | took charge af the remains described above, held an Autopsy (29, —Inspectian [X],  tnquiry [X], and in my opinion 


Congenital Heart Disease no (] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
PRIMARY (J or CONTRIBUTING CI 
CAUSE OF DEATH 
20c. TIME,OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (stote] 


Not While foctory, street, office bldg., etc.) 


ot work 


QO oO 


Homicide (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[J 


Accident (J, Suicide [1], 


} 
ged Sis 


EXAMINER’! 


wR 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 


Buse) 


‘24, FUNERAL DIRECTOR 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 


Health ar its designated agent, priar to burial, crematian, or removd 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 haurs after death. e@ delay is 
necessary, please execute the certificate, writing the ward “pendit 


0 


VR AISME (5) & 
6M 1766 


NAME (iype) DP - Benedict Skitarelic, M.D. 


June 22,196 


James F. Scarpelli, Cumberland ,Md. 


ASSISTANT MEDICAL mini June 21,196@. DATE stoned 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) Rt. 2 ? Cumberland 


ie fie Y F 


Zac, NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Store) 
6 Oliver Grove Cemetery Oldtown, Md, Alle 
ADDRESS 950. REC'D BY REGISTRAR 236. REGSIRARS SIGNATUR 
a ayts c 
oS UN 2 4 1966 7 IG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


y cea CERTIFICATE OF DEATH = 
Fad 
az) 26 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
258 0. COUNTY o. STATE b. COUNTY 
2-5 ANY MARYLAND MARY LAN A CAN 
zs 3s b. CITY OR TOW (if outside corparate limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Su write AS ‘and give nearest tawn) 
>a Ss ras / } 
23 CUMBERLAND MI SAVAGE i. | 
& ees G. NAME OF HOSPITAL OR INSTITUTION (IT natin hospital, give street odsress 4, STREET ADDRESS e TB RSIDENCE 
3 £ ] ° OLUMBIA AVE vs L]_No 
aa = 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
$s DECEASED 
ss (Type or print) ANNA ALMA pert 66 
ime s S. SEX & COLOR OR RACE | 7. MARRIED (Never married (]] 8. PATE OF eiRpy AGE {In a tno LYEAR | IF UNDER 24 HRS 
ESs Al Jost vig Min. 
= E = 7oM WHITE WIDOWED £ ] DIVORCED [7] | _stapasapet mates A, ys. 
2 


Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


11, BIRTHPLACE any Eateian icon ua] 12, CITIZEN OF WHAT 


i i COUNTRY % 
during me aan nif retired) INDUSTRY ALLEGANY CO, ; MARYLAND 8 SA 
Res < 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e$ 
BES JOHN LYNCH MARGARET ELLEN FLOOD 
ee: |S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres 
= 5 (Yes, ide give wor or dates af service 214-07-321h MISS_R Q SE A XNCH, COLUMBTA AVE, MT SAVAGE 
* -O7-. f 
ee HA 
as 18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b), ang (c).) : INTERVAL BETWEEN 
5 = PART |. DEATH WAS CAUSED BY: Cd ¢ g ONSET AND DEATH 
cs + _ IMMEDIATE CAUSE {0} 
ee 42 
% 1X DUE TO 
Conditions, if ony, which gave (e) 


tise to immediate couse (a), 


The low requires thot the death certificate be executed within 24 haurs after death. 


38 
S 
£ 
5 
@ 
= 
si 
23 
> cr 
a a 
an 
Se * ” eee the underlying couse DUE TO 
i ee st iG) 
33 5 pea 
Bets ce | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO <THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
Sc gs =} C. ul Ce. a) PERFORMED? 
ss 22s O18 pa ae ae tgcrkar— GlAer teed vs} xo 
zs Le =z & | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 18.) 
C22. c E | OR CONTRIBUTING CJ CAUSE OF DEATH 
Be582 | AIFEITHER, NOTIFY MEDICAL EXAMINER) 
=e 2ee 3am THE OF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 208. — (City or town) (County) (tote) 
Gens. = Hour om, me White fo Net while factory, street, office bldg, etc.) 
Ls. s p.m. at work at wort 
Z>So8 7 - - “ a - 
Soa 21. \ certify that (I) (this hospital) attended the deceased from Bae nlgdes ta [<__, 19% © that (I) (we) last 
= = ese saw the deceased olive an 19 and that deGth occurred a M, from “ouses ond an the date stated above. 
Seest . SIGNATUR 2b, DATE SIGNED, 
@ <o oes ne a ATTENDING a. MED. oO STAFF oO ey, We, 4 
S22 02 | aa. ae os QD > MD. PHYS, Pee pirector PHYS. 
2>O9= Ze, PHYSICIANS Zid. ADDRESS 
EES —s NAME (TPR EY, MD N’ CENTER ST. CUMBERLAND ,MARYLAND 
= 
$ 2 25 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Suet MOVAL {Specif - 
of ate Briel” bune 966 [st Patrick's Catholic Cem| Mt. Savage, Alleg Md. 
veil |. FUNERAL DIR 250. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 
VRAIS 4) \ on) . F 
20M 1/ 


RUN 6 ib6 


‘ 


that the death certificate be executed within 24 haurs after death. 


The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O7776 CERTIFICATE OF DEATH 7766 


— 


~ 
3 a 
B al 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 

1. COUNTY . STATE b. COUNTY 

3-5 : ALLEGANY CO. wena || “MARYLAND ALLEGANY 
- 3S b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN {If outside corporote limits, write RURAL and give neorest tawn) 
=e write RURAL 
3< CUMBERLAND 60 years CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


MEMORTAL HOSPITAL 


d. STREET ADDRESS 


(414)4414 SPRINGDALE ST, 


@. IS RESIDENCE 
ON A FARM? 


within 72 haurs a! 


50 yes (_] no Bede 
THAME OF Fist Middle Tost © DAE Month Doy Year 
= Rive open) SISTO DELLUMO DEATH JUNE 1h 1966 
$ 3 SEK B DATE OF BIRTH 7 AT 
$ 6 COLOR OR RACE | 7. MARRIED ] NEVER MARRIED []] ® DATE OF BIR a 
= _MALE WHITE winoweo L] pivorceD [J 3, 1883 5. 


¥WOa. USUAL pce Ton (aye kind at wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLA +1885. ar am sntry) 12. CITIZEN OF WHAT 


lease remave carban papers. 


andinan 


physician and campletely filled in b 


during most af warking life, even if retired) INDUSTRY COUNTRY ? 
pe RET LR B’é 0 RAILROA ITALY -Rome ISA 
as 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eS Asters: 
ee UNKNOWN Pasquale Dellumo UNKNOWN Maria Joseppa 
cm s - WAS DEES HEN US. ARHED FORCES? | 16. SOCIAL SECURITY WO, 17. INFORMANT Address 
cts es, Na, ar uNnknawn, ‘yes give wor or dates af service} 
Zee Lise MEMORIAL HOSPITAL CUMBERLAND MO. 
ote TB. CAUSE OF DEATH (Enter only ane couse per Beer (0), (6). ond (¢) C, INTERVAL BEIWEEN 
‘ : 3 2 PART DEATH WAS CAUSED BY - [pin ee Pe ee “OHBET,AND DEATH 
pane YQo!} DUE TO 
S358 Grdtcnstietant vcore » 
6.2232 be Oa ausei ele DUE To 
ee a2 s lst ig the underlying couse ig 
337-5 (¢) 
S455 PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
S2es5 3 = me PERFORMED? 
sess Cle cca oe ee Ce (eee wwf ves LJ NO 
s 22F & | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. fEnter nature af injury in Part | ar Port Il af item 18.) 
> SAR ES 
e5s2 S , N 
oS S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20k (City ar town) (County) (State) 
‘ Y. 
250 3 Hour a.m. While Nat White ctory, creel affice bidg., et 
= cas * 19 pier Ll atskork ed ie "i 
Bei yo ral eeriiny that (I) (this haspital) attended the decane fom] Vee TE, tonto TG , 19 e' te © that (I) (we) last 
fags saw he dees ased olive VAY 4 & and that a accurred «192 1 RMion causes and on the date stated above. 
iy Sees 20, ‘2b. DATE SIGNED 
ona. Ss ATTENDING STAFF 
ard oe <2 ni eas OO drecor O me O 
ea et Te. PAVSICIAN: cs rite 
esos NAME(TYP®) “WY AND N.MECHANIC ST CUMBERLAND, 
wou ee SSS SSS 
es 33 230. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) {any rary 
nan i= i 
foun Bu FEHOyAl (Specify) June 17,1966 St. Mary'. Cemetery Cumberland, Mq.Allegany 
on 7A. FUNERAL DIRECTOR “ADDRESS Sa. REC BY REGISTRAR Sb. pagers SIGNATURE 
alae James F. Scarpelli, Cumberland, Md. 4968 y 


24 hours after death. If 2D delay 4 
> 
z= 
4 
pss 
So 
mm 
= 


Item 18. Give Pages 1, 2, ond 3 to 
r's Office along with form PM3. Page 
ges land 2 with the State Department of 


This certificote should be executed withi 


necessory, please execute the certificate, writing the word “pending” i 
Health or its designated agent, prior to buriol, cremation, or removal, and in ony event within 72 hours after death. 


the funerol director. Page 4 should be forwarded to the Chief Medica 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. F 


TO DEPUTY i. EXAMINER: 


VR AISME (f 
6M 1/66 \ 


5 


us 


=9 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


02767 


witch Operator 


Power Co.Utilit 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY, 
r eghn MARYLAND Maryland ilegany 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
ber la’ 4h vears Cumberland / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENCE 
Sacred Heart Hospital Valley Road ves [] No [¥ 
3. Hea First Middle tost 4. DATE Month Boy Yeor 
ECEASED _ OF 
(Type or print) Harry eter, Jr, beatd _sJune 2 1966 
5. SEK 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [in yeors [FUNDER TVEAR {TE UNDER 24 HRS 
x lal 
Male White wioowed [] oworcen []| TLyAh (1921)  [agedyyfrer”) | Monts [Dove [Hours An 
TDo, USUAL OCCUPATION (Give kindof work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign cousiry) V2, CITIZEN OF WHAT 
during mos} of working life, even if retired) INDUSTRY COUNTRY ? 
ld 


Cumberland,M 


13. FATHER'S NAME 
Harry M. Deter, Sr. 


1S. WAS DECEASED EVER INU,S. ARMED FORCES? 
(Yes, ng, unknown} [Ht yes give wor or dtes of service 


Ta MOTHER'S MAIDEN NAME 
Evelyn Campbell 


16, SOCIAL SECURITY NO. V7. INFORMANT Address 


217-18-4241 | Mrs. Betty Deter, Cumberland,Md,-Wife 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 


#20 | 


IMMEDIATE CAUSE (0) CORONARY OCCLUSION 


INTERVAL BETWEEN 
DEATH 


DUE TO 
Conditions, if ony, which gove (b) CORONARY SCLEROSIS WITH THROMBOSIS HH 
rise to immediote couse (0), DUE To 
Stoting the underlying couse 
lost = @ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
YES §] NO (1 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 
2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
our o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LI ‘otwork C] 
21. I certify that | took charge af the remoins described above, held on Autopsy ff], Inspection fi], — Inquiry], and in my opinion 
deoth resulted fram: Natural cause , Accident [], Suicide (J, Homicide (], Undetermined manner 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


CHIEF MEDICAL EXAMINER [C] 

ASSISTANT MEDICAL ExamINER [] Te lad 
DEPUTY MEDICAL EXAMINER June 29, 1966 

Address (Street, city, town, or comBymber Land Md. 


rt) 


230. BURIAL, CREMATION, 
BukeMoyanyspecity) 


DATE THEREOF 
July 2,1966 |Greenmount Cemeter 


3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Cumberland, Md 


24. FUNERAL DIRECTOR 


Jame s 


F. Scarpelli , Cumberland, Md. 


ADDRESS 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATU! 


om JUL 5 196 


yes fuaeral 
‘ages } and 2 
fter death. 


The law requires that the death certificate be executed within 24 haurs after d 


Page 4 may be retained by the haspital ar attending physician. 


papers. 


illed in b' 
, crematian, or remaval, and in any event, within 72 haurs a' 


H physician and ca 
hen please remave 


After this certificate has been signed by the attendin 


ie 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
par 


TO FUNERAL DIRECTOR: 
director, 


= 
=o 


se 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07778 CERTIFICATE OF DEATH 776 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


° OL LEGANY MARYLAND ° MARYLAND *ALEEGANY 


b. CITY OR TOWN {If autside corparote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 


“'EUMBE RY AND” 14 DAYS FLINTSTONE Rt. # 2 


gia 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STRFET ADDRESS ‘| @. 15 RESIDENCE 


ON A,FARM? 


MEMORIAL HOSPITAL MuzLey!$ Branch ves [4 xo 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
aa 1RAD HENRY DOLLY bird JUNE 5 366 
5, SEX 6. COLOR OR RACE ia MARRIED JK] NEVER MARRIED oO 8. DATE OF BIRTH 9 qo ‘In es TFUNDER | YEAR | FUNDER 24 TRS. 
MALE WH 1 TE Chee oO pivoRGD o APRI L 1 | . 1 9 9 ra oe Months | Doys | Haurs Min. 
i USUAL SE PATON [eed af wark dane 10b. KIND OF Eabhiss OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN pe WHAT 
biggest athna repent pi, Rzed)} Tine Co. WEST VI RGB i By ie U San’, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lucian! DOLLY Belinda, NELSON 


i WAS pre mriatvesy ARMED. BSy 7 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no,ar unknawn) |(If yes give war or dates of service] F 

No 212~12-8510 MEMORIAL HOSPITAL 
18. CAUSE OF DEATH (Enter only ane cause per germ far (a), (b), and (c).) 


: Ue shes vale Ted [feanasms bay HDS 
vy A 
IMMEDIATE CAUSE (a) LEZ Ad tind XGA “a EM 2 La 


PART |. DEATH WAS CAUSED BY: 
DUE TO y, iy 
Conditions, if any, which gove (b) i or (2 z Abe by kL 3 Ja 6, 


tise ta immediate cause (a), DUE To = 3 
stoting the underlying couse 
(9 


lost. 
PART Il. OTHR abil CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO“FHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
p 
(on y a ves] Nok) 
ly fie flésul Wrucl, VlireSe xX 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 
Haur a.m. 
p.m. 


21. 1 certify that (I) 
saw the decegsed aliy, 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
While Nat While factory, street, affice bldg., etc.) 
at work L} at work oO 


ended-the deceased fram °S Bo EE 2 tap L{@e \9__, that (|)-¢we) last 


AE 19___, and that death accbrred at M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


2b. DATESI 
Zé, ATTENDING MED. STAFF 
fn A MD._ PHYS. SA owecror OO pas. 0 


 SPRYSICIAN'S eS 22d. ADDRESS 
name (ype) DR. G OVER ON HIMMEL@RI GH 133 VIRGINIA AVE, CUMB,MD. 


230. Cae cee Oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 
AI . . 
Bipeecer™ 6/8/66 Davis Menortal Park Cumberfand, Agegany Md, 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
H, Wayne George Cumberland, Maryland oft iy are | (Claw, 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the deoth certificote be executed within 24 hours after deoth. 


physicion. 


Poge 4 moy be retained by the hospital or attending 


™ MARYLAND STATE DEPARTMENT OF HEALTH 
Pos Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M)| 07778 CERTIFICATE OF DEATH rit 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jon: Residence befare odmission 


S23 
Z° oO 0. COUNTY 0. STATE b. COUNTY 
Sais ALLEGANY MARYLAND 5 
23s B. CY OR TOWN (IF outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
= Nhe e nearest town) J 4 
Sa Cc F 2 DAYS CUMBERLAND of-f 
aes a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. IS RESIDENCE 

ae E 
Bee 4| SACRED HEART HOSPITAL ves C1 no 
<3 Ss = 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
=o) ECEASED OF 
BSE Type ar print) ROSELLA NMI FARRE, DEATH 6 6 19 
Fo $ S. SEX 6. COLOR OR RACE 7, MARRIED el NEVER MARRIED. oO 8. DATE OF BIRTH 9, AGE A yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
eS lost birthday) [ Months |” Doys Min. 
Bes FFMALE | WHITE Lae Jie aba aN cal ats) e 
se = 100. USUAL OCCUPATION ee kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) V2. CITIZEN OF WHAT 
ees during mas} af warking life, even if retired) INDUSTRY. COUNTRY? 
S85 OUS EWA FE wn home. Mount Savage, Md u,S.A, 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a . 
pa Angus McAtee Catherine Farrell 
sf 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOGIAL SECURITY NO. 17, INFORMANT 
2 al {¥es, no, or unknawn) {If yes give wor or dates of al | Wis, James E. K obtty 539 Patterson 
zi Q None PATIENT'S CHART wb. _Md Ave 
ote 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
£3 e PART |. DEATH WAS CAUSED BY: 4 ONSEY) ND DEATH 
>5s ; IMMEDIATE CAUSE (a) fiir rat es A or HAtrss 
= ve DUE TO Uy, 
3 Canditians, if any, which ‘ef a7, 
€ ‘anditians, if any, which gave (b) wa eras ZL 
223 tise to immediote couse (0), 7 

stating the underlying couse meg G 
eoo ying 4 , 
Bey tae. @ CN4 915 _ Oftiff, 
4S zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
£ee )[s ae ? 
eis 4 = AC Mn 0 r fret ves [J}-1No (J 
RR} = © | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part II of item 18.) 
els & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vss 3 [oc TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
£50 2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 
28 2 a p.m. Vv atwork C) vatwark C] 
ae 21. | certify that (I) (this haspital) attended the deceased from_G@— 4 S— 19% to = 29, ILL, that (I) (we) lost 
ese saw the deceaséd olive on é —2Z G— 1944 , and that death accurred at M, fram causes‘and an the date stated abave. 
Gas 2a. SIGNATURE : ae = er 22. DATE SIGNED 
ene hhh Maan mo. Be? a binecror CO Pas 
ass / Ze. PHYSICIAN'S 22d. ADDRESS 
s%3 NaME(Type) DR. L. BRINGS 57 Greene St, Cwnbe 
wso 
= es 230. REMtaltseeera) ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ae REMOVAL (Speci 
o°* Bunéal 6/29/66 St, Patrick's Cometen Mt, Sawage, Md. 
2 


Y 


DNERAL DIRECTOR ADDRESS 


4. FOI 2Sb. REGISTRAR’S SIGNATURE 
A Phiaylas Yo 
H, Wayne George _Cumberfand, Md ome JUN 99 1966 U fd 


or 
es 


hours after 
the funeral 
s 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


e 


a 


¢. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pi 


ul 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and compl: 


AITENDING PHYSICIAN: The law requires that the death certificate be exec 


f 

& no 

fo hl 

an 

826 

= 

ovo 

B Lad 
YR AIS (4) 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C7780 CERTIFICATE OF DEATH 


a, COUNTY @. STATE b. COUNTY 


_MARYLAND ALLEGANY 


¢. CITY OR TOWN (If outsida corporata limits, write RURAL end glve nearest town) 


| FROSTBURG 


1, PLACE OP DEATH 1 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence bafore edmission) 


F MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b 
writa RURAL and give nearast jown) 


FROSTBURG- 6 DAYS 


______MINERS' HOSPITAL 268 EAST MAIN STREET 


(3. NAME OF First Middle Last | 4. Boao Month “Day ‘Yeer 


5. SEX 


‘@. IS RESIDENCE 
‘ON A FARM? 


ves [] NOX] 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS 


DECEASED 


(Type or print) THOMAS ri i FLANAGAN: | DEATH __ JUNE VW, 19 | a 


_ 6. COLOR OR RACE = 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


| 8. DATE OF BIRTH 
a MARRIED L NEVER MARRIED | st birthday} Ronis] Devs - 


Hours | ‘Min. 


winoweo [] , vivorceoX] | JAN. 10, 1902 | 65 = 
10a. USUAL OCCUPATION (Givs kind of work A 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) je Sees ‘OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 


RETIRED MECHANIC CARBURBTER | FROSTBURG, MARYLAND U.S.A. a 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| _FRANCIS FLANAGAN | CATHERINE CARNEY 


TTS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT FROSTBURG MD 
‘AL 


(Yas, no, or unkown) | (Ifyes givewarordatesofservica) 
| 363-05-3524MISS LOURDINE FLANAGAN, 268 BAST MAIN ST. 


18. CAUSE OF DEATH [I [Entar only ona. cause aed line tor (e), ‘alle ‘end (c).) aval BETWEEN. 
DiATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ ped li Cc ere fl Bea 
derae~ 


4 DUE TO 


Conditions, if any, pest 
geva rise to immadiate ca: 


(a), stating the conta 2) a Kai 
couso lest, em = Ss Ko; T 
PART Il. OTHER SIGNIFICANT oepcoa “CONTRIBUTING. ¥ aha NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il Ha) 19. WAS whore 


z 
2 ~ PERFORMED? 
i= 
YES NO 

3 SHEL Noa. 
= 202. ACCIDENT WAS UNDERLYING bor ] 20b. DESCRIBE iow whe Sears “(Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, © 201. (City or town) (County) {State} 
a Gao La he. While Not While | factory, street, office bldg.., ate.) | 
z ie. 19 [et work [] at work [_] | 1 

21. | certify that (I) (this-hespitel) attended the deceased from......! 1 194 bh, that (1) (we} last 


—3........ ond beh. .. and that death occurred at (A8m, from the causes and on the date stated above, 
— ENDING D. STAFF iG 72. BIGNED 
ATTENDI MEI AFI /¢ 

PHYS, A piRECTOR [_} NA a (SEC. 


saw the deceased alive on. . 
220. SIGNATURE is 


M.D. 


2c, PAYSICIAN'S ~~ /Fad. ADDRESS ~~ IFW, AA FF, 

Te paYSIEIANS fC, pie HL M0, : 7 OA FF aes > 

|___ -B, DAES, ah stoi »_FROSTB RG, MARYLAND 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. OREO CEMETERY OR CREMATORY = TOCATION (City, town or aa (Stata) 


Specify) 


B JUNE oad _ ST, MICHAEL'S lp stag = 


ee 


we so’ 6o eee W. MAIN, WARSHOMRG moyun 2.0 1966 ™ le errbrg ectags 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0778: CERTIFICATE OF DEATH 09774 


=7s 
oe Es] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

al ©. COUNTY o. STATE b. COUNTY 
BAs ALLEGANY MARYLAND MARYLAND ALLE GANY 
‘2 3s b, a QR TOWN (If outside creas c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=5o write ive negrast town! . 
Bes COMBERCANG 12 DAYS FROSTBURG ; 
s Ee a 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4, STREET ADDRESS 0 RESIDENCE 
2es MEMORIAL HOSPITAL Rilpez BOX 139 ves EL] xo) 
> = 3. Rae First Middle lost 4. AG Month Doy Year 
= As 
£se Type or print) ALI CE - FILER DEATH JUNE i | W 66 
eof 5. SEX 6. COLOR OR RACE] 7. MARRIED QR] NEVER MARRIED [~]| ® DATE OF BIRTH AGE (in yeors [IEUNDER T YEAR IF UNDER 24 HIRS._ 
ESa lost birthdoy} f Months | Doys | Hours | Min. 
Se. FEMALE WHITE | wow 1 oivorced CF] 10-15-1908 eu 
§f: {Do USUAL OCCUPATION 1Db. aCe RUSHES EF 11. BIRTHPLACE (County & Stote, or foreign country) V2: CTIZEN OF WHAT 
ck veoegtyi” ee ECKMART, MD, he oe 


ra == 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fe . 
aSS WALTER RAG PORTER MARY BRUNER 
pee 
HS Re R 17, INFORMANT Address 
ets 
£E2 MEMORIAL HOSPITAL, CUMBERLAND, MD 
. a3 18. CAUSE OF DEATH (Enter only one couse per line .) INTERVAL BETWEEN 
aa 2 PART |, DEATH WAS CAUSED BY: SET AND DEi 
ee IMMEDIATE CAUSE (0) 
2es / 
sae Goro DUE To 
22 Conditions, if ony, which gove ) 
2S rise to immediote couse {o), DUE TO 
stoting the underlying couse 
ic ee d 


PARL}. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-4O THE TERMINAL DISEASE CONDITJON GIVEN IN PART 1(o) 19. WAS AUTOPSY 
; PERFORMED? 
g (2. Lar oe vs L] No DM 


‘2Do. ACCIDENT WAS UNDERLYING C1]. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 2F. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork L) ot work 


21. certify that (I) (this be pence pe deceased fram "6 Bes  PresiM— 19__, that (1) (we) last 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, poge 3 should be detoched for use as the b 


should be filed with the State Dept. of Health prior to buriol 


4 saw the decegséd alivg-on 19____, ond that death accurred a , trom causes and on the date stated abave. 
5 PEN MED. STAFF 
2 oirector CJ puys. OO 
ese } 7c. PH rica 
= NAME (Type) 
= io. BURL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
2 
5 BURY 16-13-66 FBG. MEMORIAL PARK FROSTBURG, MD. 
z \\ 720 FNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
bad Q JOSEPH R. DURST, SR., FROSTBURG, MD. 4 6 49 YClta 
Ly DD) _ 4 


cian and completely filled in by the funeral 


ate be executed within 24 hours afte 


— 


id 2 should 
™ 


ve carbon papers. Pages 1 
event, within 72 hours after deat 


Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, andvii 


or attending phy. 


a) 
a 
2 
® 
o 
= 
> 
a 
Be} 
o 
< 
<a 
a 
§ 
w 
a 
cE 
2 
D 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| C8782. CERTIFICATE OF DEATH NZ722 


1 BR On DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
a 


. a. STATE b. COUNTY 
ege MARYLAND || Maryland _Allegany — Pee. 
b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN Ib . CITY OR TOWN a outside corporate limits, write RURAL end give rest town) 
write RURAL and give nearest town) ‘ 
—, ,apreal Paw Paw, W. Va. | Years ps Rural Paw Paw W. Va. on 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
SSS 2 Se eee = Sey 
3. NAME OF First Middle Last 4, DATE Month Day Year 
Goce ot OF 
'ype or print) DEATH 
; i Ellen __ Gillam Jume i 1%6 
5. SEX 6. COLOR OR RA‘ B. DATE OF BIRTH — 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED Oo 


WIDOWED DIVORCED (ea Feb. 20, 1882 


last birthday) 


84. yrs. 


Months | Days 


~ Hours Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if relirad) 


wife a7! Allegan Allegany Co, Maryland 
Thomas = 14. MOTHER'S MAIDEN NAME 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Rose Ann Darkey = 


17, INFORMANT Address 


oseph_ FE. Gillam, Route 1, Paw Paw, We Vi 


| INTERVAL Seon a. 


SG 


Wks 


15. WAS DECEASED EVER IN Waits FORCES? 
{Yes, no, or unkown) ane thg Gree 


# 4b HAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per on for an sh 26 (o] 


PARTI. DEATH WAS CAUSED BY; Ay fp. ta 
IMMI 
i EDIATE CAUSE n_ ZS St ey ae ae — 


ae DUE TO. 


Gandhions. oH any awhigh tb). = Lon re) ox ILCOM EMA rea A 


gave rise to immediate cause 
{a), stating tha underlying ( DUETO 


gmt Sl OOM deere ae: t Aadle 


While Not Whila factory, strest, offiea bldg., atc.) | 


at work 


Hour a.m. 


z PART il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= 

$ - ; YES Elbe) Pg 
© [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

~ =. aes a 

& | 20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 

6 

= 


at work 


Zahat (1) (we) last 


22b. DATE 
TTENDING MED. STAFF . St 
moo) YS. ie O71 rays. 2 SEE 
22d. ADD! / 
Ll; JOLJES QO | fA WALA: GES ne eee 


22c. PH! ‘S95 aN 
NAME {Type} Z A 
Et. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION i (cin, town or county) {Stete) 


Oldtown Cemetery Oldtown, Maryland 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1230 Balto Ave. Cumberland 1966 fo Conlag featy 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Specify} 


TO DEPUTY . EXAMINER: 


ST ._(t 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


This certificate shauld be executed within 24 haurs after death. 2... is 


FOR STA 07783 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07 
HEALTH DED 7. PLACE OF DEATH * 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ca 0, COUNTY o. STATE b. COUNTY 
23 Se Allegany MARYLAND Maryland Allegany 
Pa S82 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
2 3 Pp 9 
em oe write RURAL and give nearest town) 
Pee dese Cumberland 68 years Cumberland sf. 7 
= Sere a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS «. B RESIDENCE 
= ag : 
re OE: Memorial Hospital 129 Offutt Street ves CL] xote] 
S82 35 3, NAME OF First Middle Last 4. DATE Month Doy Year 
eet 
Sore Eiype ot pit Edith Alvina Gordon or June 6 1 66 
os ££ 6 COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE fn years [FUNDER TEAR TT UNDER TA HRS. 
as =e : ow Reto nl Marich 29 189 ae irthdoy) | Months | Doys | Hours ] Min 
= White wi ’ ys. 
2 
ce 10, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR Th. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=o during most of working life, even if retired) INDUSTRY E t P. COUPER? 
ov Housewife Home verett, Pa. 
=e #5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS Sc 
22 as . z 
See Elias Clark Sarah C. Price 
= ES TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
=e 3 3 os aca (If yes give wor or dotes of service] Mr. William K. Gordon, Cumberland Mae 
3 ES 
fe 5 E NTERVAL BETWEEN 
ec i 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 1 
Ey =" PART |, DEATH WAS CAUSED BY: . SET. AND DEATH 
8 Es > op 5, IMMEDIATE CAUSE () SHOCK eo Htou S| 
Me eee 4 ‘ DUE TO 
Se 36 ean 5 
eS 2 Conditions, if ony, which gove (b) SECOND AND THIRD DEGREE BURNS 
ero. ane rise to immediote couse (0), 
= = oe stoting the underlying cause DUE TO OF 95% OF BODY 6 Hours 
Sint Pal last. = (c) 
ee os aS 
= a EK zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
& asses fs! Saeed alld ; 
See Stoll Yee 
Apt x s 
Ls S & | 200, ECTRNA CAUSE Was 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
= 3: & a. . A 4 
BS eB S [S| cuseofbean (Set self on fire with gasoline) 
e5Eae S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Store) 
Be aren 3 our a.m, pret Whil Not Whil tory, street, office bldg., etc.) 
— rs a. we lot me 9 a ei 
ease? |* 11:30 pndune 6 166] amiC) Ww | Hohe Cumberland 
22 se = 21. [certify that | tack charge af the remains described abave, held an Autapsy KX, —Inspectian [X], tnquiry [X], and in my apinian 
3s 35 5 death resulted fram: Natural causes LJ, Accident [_], Suicide fekx Hamicide (], Undetermined manner [[] 
g5 528 , ‘ Fi CHIEF MEDICAL EXAMINER [[] 
ar so 2 fA tap. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
219 cS x 
SfeZs 4 RyAeins a . DEPUTY MEDICAL EXAMINER DX] t Cumberland 
2 § sz £ ~ NAME (Type) Dr. Benedict Skitarelic Me D. Address (Street, city, town, or county) Rt. 9 
Ze Ers 730. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __{Stote) 
ze H : . 
“2% \ Bee une 8,1966 | Davis Memorial Cemeter Cumberland ,Md. Allegany 
24. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 7b, REGISTRAR'S, SIGNATURE 


vegreus oo RD James F. Scarpelli, Cumberland, Mg. 


MARYLAND STATE DEPAKI MENT OF HEALTH 
oy Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£ 8% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00774 


FOR S 
HEALTH DEPT. 


PLACE OF DEATH ~ | 2, USUAL RESIDENCE (Whore decaesad lived, If inslilulions Residence before ed 
a 
aos @, STATE b, COUNT 
Lest ie Allegany _ MARYLAND Maryland Biiegany 
Bc=s§ |b. CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulside corporata limits, wriila RURAL end give neares! town) 
go. eg writa RURAL end give nearest town) 
eS s< | Cumberland 55 yrse Cumberland “Ofertas 
523 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give sires! address) d. STREET ADDRESS @. IS RESIDENCE 
ng ON A FARM? 
: 4 
82 //|, Sacred Heart Hospital (e OA) 9 James Street ves (TNO [if 
a® Middle Last 4. DATE Month Day Year 
oes yt DECEASED | | OF 
5 3 £ 3 (Type or print) Charle Cc Green DEATH June 21 19 66_ 
2 £ ! = 4 
oyna 3. SEX 6 COLOR OR RACE] 7, maRRiED [_] NEVER ES [| ®& PATE oF orerH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
oa FN last bithdey] |Months| Days | Hours 
FEns White wioowr[] —vivorceo XX] | May Is, yrs, | | 
al zs ro NONP scomanion (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stata or foreign country) -[12. CITIZEN OF WHAT COUNTRY? 
ay done during most of working life, evan if retirad) | | 
3 Maintinance Man Cumb. Country Club Cumberland Md, _ Us Ss Ae 
ed 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ” 
- Charles FF. Green (P) | Stella M. Lowery (P) 
5 ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCTAL SECURITY NO.| 17, INFORMANT LL = 
= (Yas, no, or unkown) | (Ifyesgivewerordatasof service) | 
E Yee | Kal 11 | | Mrs. Bessie Stotler Cunhe ral 
2 "7 18, CAUSE OF DEATH [Enter only ona cause par line for (a), (bj, and (c).] shew “Ls 
5 PART |, DEATH WAS CAUSED 8Y: ‘+ 
3 IMMEDIATE CAUSE (2) Coronary Occlusion = _| Sudden 
8 4 I DUE TO 
6 Conditions, it eny, which (b) Coronary Sclerosis with Thrombosis sees 
“ gova risa fo immadiate 2 ts) 


(e), stating the undarl 


couse last. item 


F PART Il u. ‘OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Va) 19. WAS ‘AUTOPSY 
Fa PERFORMED? 
= 
< 

A\4| >< e ses HAL NO dlshy 
= 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part II of item 18.) 
& | PRIMARY [1] or CONTRIBUTING C1 | 
G | CAUSE OF DEATH. | 
S| 20. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
5 ee Whila __ Not While factory, street, offica bldg., etc.) 
= <- 19 et work [_] at work \ 


21. I certify that | took charge of the remains described Gana, held an Autopsy ity Inspection KJ. Inquiry [§ 
death resulted from: Natural causes Ry Agent [_]. Suicide [_], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Cj 
naan eek 
SIGNATUR! 


and in my opinion 


tertificate, writing the word “pending” in pencil in Item 18. Give Page 


4 should beswemurded to the Chief Medical Examiner’ n 3 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


me ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


‘ s 
cL Zarcel.e/, p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


2 66 
u BES ee ts DEPUTY MEDICAL EXAMINERKM, June 21, 19 
ae 1.| | Name(s: Benedict Skitarelic, M.D. ‘Addass (Set iy. own, ot eon umberLandy Maryland 
ra 3 i ge Testun Teas 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | “22d. LOCATION (City, town, or country) (Siete) 
= AL (Spacify) | 
Cia nrd 6/24/66 |G: 
m reenmount Ce Mery) and 
VR AISME Ey: RAL BRECTOR al RoDRGSS melery 2da, REC'D ooghpbara . REGISTRAR’S SIGNATURE 
BNR | Aermets Aloe re Ccanbglon @ Yh 


AUN 2 3 1966 fCCmrlay Aaccepe. 


<= 


within 72 hours after dea 


jose remove carbon popers. Pages | ond 2 


pysitian ond completely filled in by the funeral 
ry 
, and in any event, 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


After this certificate hos been signed by the attendi 


director, poge 3 should be detached for use os the buriol-transit permit. 


‘Ned with the Stote Dept. of Heolth prior to buriol, cremation, or removal, 


Poge 4 may be retained by the hospitol or ottending physician. 
Id be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


shou 


” 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 O2985 CERTIFICATE OF DEATH O777% 


PLACE OF DEATH 


2 UWL LEGANY mds 


b. an OR TOWN (if outside carporate ee ¢. LENGTH OF STAY IN Ib 
CUMBERUAND 19 DAYS 


Gd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
b. COUNTY / 


° BENNSYLVANIA J 


¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


HYNDMAN 


&. STREET ADDRESS @ 15 RESIDE 
‘ON A FARM? 
yes [] N 


Middle Last 4. DATE ‘Manth Day Year 


OF 
E. HARDEN DEATH JUNE 22 » 656 
T NARRED yf] NEVER MARRIED [-]] & DATE OF BIRTH 5 AGE [in yes [IFUNDUE VE FUNDER Ps 


last birthd Mant! D i 
woo wore EL JAN. 27,1907 | <8 em [eo] om | me | 


ries a 5s, 

3. NAME OF 
DECEASED 
(Type ar print) 


. COLOR OR RACE 


WHITE 


Ie ‘USUAL IAL fe at —_ dane 10b. An aS OR 11. BIRTHPLACE {County & State, ar foreign country) 12. ae in WHAT 
juring mast af warking lite, even if retired, INDUSTR' ie 
ic B&O Railrpai¥NDMAN, PA, Osea 


14. MOTHER'S MAIDEN NAME 


BERTHA FLUKE 


a RY HAR N " 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give war ar dates af service: 
3 2 07-3228 MEMORIAL HOSP MBERLAND, MD 


TB. CAUSE OF DEATH (Ener nly ane cause pe.fne far (0, (b), ond ) ¢ V INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; Pp ff, A: ONSET AND DEAT 
: IMMEDIATE CAUSE (a) {_4 / ee ES se 3 Aya he 
iC \ DUE TO / = 
Conditions, if any, which gave ) 
rise to immediate cause (a), I 
stating the underlying cause gg 
eet =e 2) 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Was AUTOPSY 
2 ves] No (] 
& | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Ui af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) . 
3 [ate TNE OF NURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE.OF INJURY (Home, form, | 20f (City ar town) (County) {(State) 
2 Hour a.m, While Nat White foctary, street, affice bldg. etc.) 
p.m. 9 at wark O ot wark oO ‘ 
21. | certify that (1) (this hospital) attended the deceosed fromYjas~a / el Quden ls, to [Ow  192£5 that (I) (we) last 
saw the deceased olive an. Le af 19 { and that dggth occurred at M, from couses and on the date stated abave. 
22a. SIGNATURE 7 ae; ane aa ae b. PATE SIGNED 
(iho kK. AAf~ mo. pays, -~pirecror pus, DY? / | Lf, 
Zc. PHYSICIAN'S — [7 224. ADDRESS 7 
NAME(Type) BLANE M, SCHINDLER 43 GREENE ST., CUMBERLAND,MD. 
230. BURIAL, GRENATION, 23b. DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) Grate) 
R i ts or a 
mq [June 25,1966 tynaman Cemetery ndman, Bedford Co.Pa. 


ADDRESS. 


‘2Sa. REC'D BY REGISTRAR 28b. a, BAR'S a 
om DATE UN ya {966 i ‘i a a: 


ieal 
; WEAVE, | 


wee” 4 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ves] No [Xj 


AN 67786 CERTIFICATE OF DEATH 027776 
& - = 

3 ee 3 M ie ee paca 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Soe ecoed 0. C o. STATE b. COUNTY 

5 2-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
= = 3s b. CITY OR TOWN {If outside corporote fimits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town} 

2 =Pe write RURAL ond gf BYR 5 DAYS FROSTBURG 

be ae As 
2c oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS rye ne 
= : ? 
& gets, MINERS HOSPITAL 18 FROST AVENUE ws C1 00 
& EC 
S538 3. tage First Middle Lost 4 Da Month Doy Year 

= pa 7 . a 
= ee te 2 rn) EARL L HILL bam JUNE _—28, ~ ty: 66 
= Fee S. SEX 6 COLOR OR RACE | 7. MARRIED SO] NEVER MARRIED [}| 8 DATE OF BIRTH o AGE eee IFUNDER 1 YEAR | IF UNDER 24 HRS. 

> t bi 10" in. 

3 So> WHITE WIDOWED DIVORCED NOV 88 es a 
3s wES ° 2 y' 

SS 100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
=) yeeras nl RTE Cl lite, even if retired) INDUSTRY iaw 
2 825 7 peti chek DRAFT BOARD MARYLAN woes 
fe BOSAL IF FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pt ets) x 
= S 

SR Fo GEORGE W. HILL MARY JANE ASPINALL 

s =e . 
“s ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 Ee Ss (Yes, no, or unknown) {If yes give wor or dotes of service) 
3 tS E c 414-01-0333 MRS. EDITH HILL, FROSTBURG, MD, 
2 oe 1B. CAUSE OF DEATH (Enter only one couse per line for {9} (b), ond (c)} INTERVAL BETWEEN 
= -f3e2 PART |. DEATH WAS CAUSED BY: T pA, DEATH 
Se Ses 2. IMMEDIATE CAUSE (0) 
ee as Teo | DUE 10 
Se Conditions, if ony, which gove (b) 

ae tise to immediote couse (0), DUE To 

2 > stoting the underlying couse 

zs lost. = a toe G) 
3 [lly 

of PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 19. WAS AUTOPSY 
2s —e=qye ) PERFORMED? 
i= 

Ss 


= 
i= 
3 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
8% | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote) 
g Hour o.m. While Not While foctory, street, office bidg,, etc.) 
p.m. 19 ot work L) ot work A 
2). | certify thot {I) (this hospital) attended the eyes! frame CF 19. GS to Frew UF, 19H, that (I) (we) last 
saw the deceased olive an a 19 ©, and that death accurred at M, ffém causes and on the date stated obove. 


To. SIGNATURE 


5 22b. DATEAIGNED 
S, Bovlew 2" of Boe OM ol G1 Zz 
22. PHYSICIAN'S 22d, ADDRESS 
wait (Tye) JOHN B, DAVIS, M. D. BROADWAY, FROSTBURG, MD 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town} (County) (Stote) 
Bee inn 966 | FB'G. MEMORIAL PARK FROSTBURG, MD. 


24. FUNERAL DIRECTOR ADDRESS 2o. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. ame ULES. ) 4966 


hould be fied with the State Dept. of Heolth prior to buri 


director, poge 3 should be detached for use os the buriol 


Poge 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been sig 


s 
3 


3 
=> 
zs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. | 07787 CERTIFICATE OF DEATH 02777 


— 


vz 
2 z 4 1, PLACE OF DEATH a Pooe RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
Sog 0. COUNTY, A b. COUNTY 
E-5 ALLEGANY agra RYLAND 
2os b. CITY OR TOWN (If autside carparate limits, < LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£85 w t town) 
se CUMBERLANG 14 DAYS RAWLINGS off 
28s @. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) @. STREET ADDRESS © S REDENE 
Bae 50 MEMORIAL HOSPITAL vs C) 0 
ee 3. NAME OF First Middle lost 4, DATE Month Doy Year 
5 DECEASED OF 
B5 < (Type or print) JAMES r AM H DEATH JUNE ! 166 
fo 3 $. SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED | 8. DATE OF BIRTH 9. he (ingots TE UNDER 1 VER Ee RS. 
S32 last birthday) joys jours in. 
Beret wereslevge Wee eel ta eta | eee [| || 
re To, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareigh detntry) 12. CITIZEN OF WHAT 
2s during pa je, even if retired) INDUSTRY COUNTRY? 
iS ORER A ANY CO, MARYLAND US A 
> 13, FATHER’S NAME T&. MOTHER'S MAIDEN NAME 
5 MARY 
=e ACOB_H aioe BARNES. 
£ z 5 1S. Rar eo INUS ARMED FORCES? 6. SOCTAL SECURITY NO 17. NFORI Address 
5-4 (Yes, No, or unknown, (If yes jive war or dates of service] 
PEs fag eee ae MEMORIAL HOSPITAL, CUMBERLAND, MD. 
5 
3 ee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) = ONSET AND DEAT 
£52 . DEATH A : oie =a € 
Ses ee WA MEDIATE CAUSE (0) oU ges 7 ve it Pst (org Prec ousted CWS! 
eed DUE TO Se of, . j 
33s = 2. ; 
Es ees Conditions, if any, which gave (b) [Xx Cowie at ~j ve key coke & cba: ry > Yo ip 
£555 tise to immediote couse (0), (ye og ¢ 
Psee setig the uryng cause Steg: = yds ee 
$35 last. 9] rtevietcofevesic \V = 
£3S5 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
62 ec S —— a ? 
= =. yés [] No 
S22. 3 
3 2s2 = [ 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1l af item 18.) 
as & | OR CONTRIBUTING Cl CAUSE OF DEATH 
S582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£23s SP mc TIME OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
2e se g Hour o.m. While oO Not While oO foctary, street, office bldg., etc.) 
<a a9 7 ot wark at wark Z 
= aka 2.4 sah that (I) (this haspjtal) kenga the deceased fram ~~? ¢ Ch aid Se he 19 “; that (I) (we) last 
223+ saw the deceased alive-on YY Ke (2 19 & {, ond that death acuta g »50_P.t, from causes and on the date stated above. 
ete z T 
egos mS aoe Om O “¢ yes GC 
eo SP—5 vat PHYS, ~ 
SES of Te PHYSICIAN en ADDRESS 
hore Nave (Tye) WYAND F, DOERNER 4a Nn Cc 
a a7 
33 33 230, BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
Sze 
eons Ny parva) June 16, 1964 Bier Gemete Rawlings Allg Ma. 
i cme AL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 28b. REGISTRAR’S SIGNATURE 
YR AIS (4 Q (s ( 
20 M1/ 5 \ Sbb M Ory e 
pe 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cq 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 57788 CERTIFICATE OF DEATH 079778 


— 


~“ 
ez 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
Sos co. COUNTY o, STATE b. COUNTY 
27s A ACAN MARYLAND MAT Y wy 
23s b. HY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
[22 write RURAL and give nearest tawn} 2 
a3 CUMBERLAND 26 CUMBERLAND os 
Bes 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS 6. RESIDENCE 
 3ant ON A FARM? 
28s 6, Marion Street Mari RIE!) Ug 
ct 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED OF 
: Rl vpevoreeis JANET VIRGTINTA DEATH l 
5. SEX 6. COLOR OR RACE | 7, MARRIED (—] NEVER MARRIED /§/] 9. igi 
a n an I 10" 
ee FEMALE WHITE wiowen [] oor C]] Mar 17,190 BG ys. 
ee 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or fareign country) 12 CITIZEN OF WHAT 
QS during most of working life, even if retired) INDUSTRY : COUNTRY ? 
bs none none ALLEGA 0) ARYLAN 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CLARENCE JEW CHARLENE "WILSON" JEwE 


TELL 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] . 
No NOME CLARENCE JEWELL 6) Marion St. Cumberland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


-transit permit. Then 
, crematian, or remova 


i PHYSICIAN'S LY 
NAHE (Type) yp 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
..._, IMMEDIATE CAUSE (0) Cardiac arrest 
| DUE TO 

2 erermratane wi ah »_Chronie bronchitis 

2 nse to immedsate cause (0), 
aes stating the underlying couse ewe 
=i pie Lo. @ Cerebral palsy ~ mental retarded waa 
nS 
oe =x | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Mid Ata 
ge S : 
$= = yes] NO 
5 = & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post Ul of item 18.) + 
oS & | OR CONTRIBUTING C1) CAUSE OF DEATH 
32 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so S [0c TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (State) 
< . $ Hour a.m. While Not While foctory, street, office bldg,, etc.) 
as p.m. 9 ciarethi eel stark 1) 
pa 2). | certify that (1) (this hospital) attended the decegead fram_o WLLY 19,29, ta June 19, 19.66 thot (1) (we) last 
Be saw the deceasedyalive o une 19 19_©6 and that death accurred at_O DM, fram causes and an the date stated abave. 
42 Zo, SIGNATUR ) 4 2b. DATE SIGNED 
tS iY ATTENDING ‘MED. STAFF 
°3 Dated: 4 Y MD. PHYS, prector C) ps Oldune 20, 1966 

= 5 

wel 

2. 

S 

eI 

= 

a 


directar, pag 


LY, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bivetee™) 22 June 66 Hillerest Burial Park| Gumberland Meany Ma 
24. FUNERAL DIRECTOR ADDRESS HF ‘DB’ oe AI 28b, M py TRAR'SBIGNABUR 
4 na er avin, 
te H. LEE SILCOX 0) Decatur Street Cumberland [0 ON" 1866 f Io 


3s 
=> 
ei 


MARYLAND STATE DEPARTMENT OF HEALTH 


al ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ms 
¥ if 
FOR sta 027789 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07779 
HEALTH D 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ah 
0. COUNTY a. STAT ; b. COUNTY 
223 Se Allegany MARYLAND West”viz, ini Mineral 
ere §3 BCH OR TOWN (outside corparate ie, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
2 3 eo ite RURAL nearest tawn| é : ~ 
Soe =5 Gunberfaha DOA Ridgeley 15g 
i a5 @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS FSIDENCE 
fe Eeeo ON A FARM? 
ise. 6 Say Sacred Heart Hospital 152 Main Street. ves CL) no Gg 
See Bee) [3 WANE OF First Middle lost 4 DATE Month Doy Year 
> = ~ 2 : . 
i en) a Eiypseor pin Lewis Martin Kinsman DEATH June 13 9 
2o§ ££ 5. SEX 6. COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [_]] 8 DATE OF BIRTH AGE (In veo TTFONDER LYEAR TE UNDER TA HRS, 
7 2 Es lost birthday) [Months | Doys | Hours ] Min. 
ee at Male White _ widowed [-] oworcto | Ma ct 
35: fe 10a. USUAL OCCUPATION (Give kind of work done Tb: KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ae " during most gf working litg, even if retired) INDU: . COUNTRY ? 
Sev Z ercules inc enusvlvania UsSeAe 
e =i“ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 as . 
S85 22 Harry J. Kinsman Katherine Carey 
es 1 VER INUS. 2 16. SOCIAL SECURITY NO. 17. INFORMANT Adres 3 
BSS 2s ep orrnow ion ere nt oe "152 Main Street 
sek Es BC find 216=18=1689 | ¥ ean Kinsman Ridgeley, iW. 
3 ie 2 = = 1B, Os rE ae cay ere couse per line for (a), (b), and (c).) h sanyaayaourn 
ote © sig IMMEDIATE CAUSE (0 Coronary Occlusion, right 
So oa Gaal DUE T0 
2ee ‘< S Conditions, if ony, which gave (b) Coronary Thrombosis ] 
eRe aa tise to immediote cause (a), DUE To 
2 ao of stating the underlying cause Scl i 13964: ked aa 
EPs 35 Ge tae ae © Coronary Sclerosis, generalized; marke 
Sef Bs -- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. WAS AUTOPSY 
gov Soa eX) Ko C) 
£25 g2H4|5 
= g (Bt ee ff] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
=z 22 = PERRET or CONTRIBUTING 2 
etsu.36 | CAUSE OF DEATH. 
3 es S (20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Store) 
SEe<s5e0o8 s Rour am While Not While factary, street, affice bldg,, etc.) 
Sex2see p.m 9 atwark C) otwork CI 
woe see 21. U certify thot | took chorge of the remoins described obove, held an AutopsyXJ, _ Inspection [J], Inquiry KJ. ond in my opinion 
Sie 3 es deoth resulted from: — Noturol couses (EJ, Accident [], Suicide [1], Homicide (J, Undetermined monner (_] 
Se S322 3 , ? CHIEF MEDICAL EXAMINER [—] 
= oS 
E2oSS RE up, ASSISTANT MEDICAL ExAMINER [_] eta ie? 
= he eae + 
Eesgess EXAMINER'S DEPUTY MEDICAL EXAMINER YOOHC June 13, 1966 
4 2 23s NAME (Type) BENEDICT SKITARELIC > M.D, Address (Street, city, tawn, ar county] 2 
uu -— 3 = 
a geen 2 23a. BURIAL CREMATION 3b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or tbe! (County) __(Stote) 
cen REMOVAL (Speci 
= = R eee 6/16/66 Sunset, Memorial Park Cumber. ‘| 
25b. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR 2Sq. REC'D BY REGISTRAR 
mgygeO) Ruth E, Silcox Cumberland Maryland 21502 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


To, SIGNATURE 7 aK = va 726. DATE SIGHED 
e Power MD. PHYS. oirector CL) pus. O) b (Pik (4) bb. 
72d. ADDRESS 


OHN B. DAVIS, M. D. BROADW. 


| oeinaRer ey Ys TS 8S 
Ba. BURIAL, rent 23b. DATE THEREOF ‘2c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
city) 
BURT JUNE 966 | FB'G, MEMORIAL PARK FROSTBURG, MD. 
Al 


ay SS 24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
mie JOSEPH R. DURST, SR., FROSTBURG, MD. MUN 13 $966] Qeemufe, 4 


~ 


‘Zc. PHYSICIAN'S 
NAME (Type) 


Poge 4 moy be retained by the ho: 


should be fi 


director, pa 


{ae C778 CERTIFICATE OF DEATH ve 
= Wet 
€ os T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
a S a) 
a eee Hal ALLEGANY meray ||? MARYLAND SOY ALLEGANY 
s =75 
Seed 3.5 b. CITY OR TOWN (Ff outside corporate We © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
“ ee write iw 
g es PROSTBURC 5 WEEKS MIDLOTHIAN aS 
£ ess d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS @. 1S RESIDEN 
teers ? ON A FARM? 
a! , a 
Pe Bae a if MINERS HOSPITAL ves L)_no OX] 
& ESE 
aS c= 3. NAME OF Fist Middle lost 4, DATE Month Do} ¥ 
Lat hae onan ELIAS KNISLEY DEATH JUNE o, 08 
a eee 2 
2 Be $ 5. SEX 6 COLOR OR RACE | 7. MARRIED 3%] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE Pra PETE Ld UD HS 
os Ss lost birthdoy; lonths ys lours ‘in. 
8 nee 85 White wooweo [] _ovoreo | March 15, 1881 | 85" vs 
S 2 
e Too, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during most of working lif, eyen if retired INDUSTRY. COUNTRY? 
aE o" ve House | cELANESE CORP, PENNSYLVANIA Sede 
& gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €5§ 
SNe se GEORGE KNISLEY SUSAN BAKER 
<« £ $s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
3 == 5 pee ae. (If yes give wor or dotes of service! 
som ete 
2 oc2 18, CAUSE OF DEATH {Enter only one couse per line for (oly(b) onf (°).) INTERVAL BETWEEN 
= S2cus PART |. DEATH WAS CAUSED BY: - OYsE EAI 
Peepers IMMEDIATE CAUSE (o] 
£e Soo A 
Roe “f C DUE To 
“uy oe 
2 a 229 Conditions, if ony, which gove i) 
Sea F f 
6.5 fie pe Hine diese ee (0). DUE TO 
foese Boi» selnerea toes ie 
33 322 ; Tsar ¢ 
B25,8 — 
a = 48s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Eb fee s <<, * 
= = 10 i 
25256 z yes] _N 
5 Ss2 S | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we o 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, ‘201. (City of town) (County} (Stote) 
£0 e 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
~oe p.m. 19 otwork LJ ot work A 
Bees ——— f re 
2a 21. 1 certify that (I) (this haspjtal) attended the ayy fromm LF, \9Zp@ to jee) 19. Bb that (I) (we) last 
g3= saw the deceased alive an. 19_4© and that dedth accurred at M, froff causes and an the date stated abave. 
eS 
a28 
= 
a 
& 
= 
= 
z 
° 
= 


x 
38 


% 


= 


emove carban papers. Pages | ai 


and campletely filled in by the funeral 
Is 
oo) any event, within 72 haurs after di 


a! 


that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attending physi 


<& 
ao 
mE 
= 
Sas 
oc 
aS 
=e 
ss 
£5 
Be 
52555 
seuss 
= Ze 
oe SIRS 
Seous 
ef goa 
ecoese 
25358 0 
[=] 2Sce 
m4 3S 
geez 
z£ uso 
of Toe 
Z2> os 
ae 
23.22 
Heese 
5 4 
city. 
S2SSz 
aS ty 
ara ce 
AS fey 
aFess 
Sa wsxv 
oat 
=Zzo2e265 
hat? eS 
onto oY 
Eee 
VR AIS (4) 
20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, am Be TON STREET, BALTIMORE, MARYLAND 21201 
G / 


? 4 
07792 CERTIFICATE OF DEATH 02778 
1, PLACE OF DEATH 2. USUAL RESDENEE (Were deceased lived, if institution: be ee admission) 
a. COUNT, 0. STATE b. COUNTY ALLE 
ALLEGANY MARYLAND BER y ee 
b. CITY OR TOWN (If autside carporate limits, ¢ LENGTH OF STAY IN Ib « CITY OR oF 
write eOMB ive nearest town) F 4 
CUMBERLAND |_DAYK Cumberland / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS lgonaquin Hotel < Roane 
fe} e ? 
MEMORIAL HOSPITAL / ves [] NoXM 
a5 BARE OF First Middie Lost 4. DATE Month Doy Year 
ype or pit) VIRGINIA LAFE VRE beam JUNE 22 166 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fi years 
irthd Month: D He in, 
FEMALE| WHITE | woowo CX ovorceo E]} JULY 13, 1870 S50? a mi 
We USUAL emg hy (eve pr of eh done | 1b. ENE BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. 
turin t of warking life, even if retire INI Y 
HOUSEW Ts OWN HOME MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RUSSELL, ELNATHAN MARY EQWARD 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, or unknown) {(If yes give wor or dates of service, 
NONE MEMOR| AL HOSPITAL 
1B. CAUSE OF DEATH (Enter only ane couse per line for a), (b), and (c).) a® INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) 
4 


7 a] DUE TO : 
Conditions, if any, which gave (b} fee 


tise 10 immediote couse (a), 
stoting the underlying couse ee 
pests . E © 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
ves} NO’ RX] 


ONSET AND DEATH 


3 

3 

= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED. 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 

= Hour a.m. White Not While foctory, street, office bidg., etc.) 

. ot work ot work fa\ 
21. | certify that (I) (this has) the deceased frame. 2-/ 6252 top bine 2 219.2%, thot (I) (we) last 

219.6 G, and tHét death occurred at 


sow the deceased alive an M, ffomZauses ond an the date stated obave. 


Ta. SIGNATURE CMMs Panera as an b._DATE SIGNED 
feet} mo. pnys, £0) pinecror CI) pays, CO Aree- 235 6 
‘2c. PHYSICIANS 22d. ADDRESS J 
name (ype) DR, WYLIE 122 S. CENTRE ST. CUMB, MD. 
To. BURAL CREMATION, | ZB. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cay or Town) (County) (Stole) 
Boeraee™ 24,1966 ROSE HILL CEMETER CUMBERLAND, MD. 
7A. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. om JUN 29 1966 PeCorbey 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerji 


be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


2 


in and campletely filled in by the funeral 
se remave carbon papers. Pages | ani 


p 


After this certificate has been signed by 


the nine 
h 


transit permit. 
, crematian, ar rem 


e 3 shauld be detached far use as the bu 


en plea 
aval, 


director, pa 


FE - 


4 


within 72 hours after death 


and in any event, 


uld be fied with the State Dept. of Health priar ta burial 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07792 CERTIFICATE OF DEATH * 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY o, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporote limits, «¢. LENGTH DF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) ND 2 
CUMBERLAND 2 DAYS GUMBERLAL 
d. NAME OF HOSPITAL DR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. TS RESIDENCE 
SACRED HEART HOSPITAL 438 WALNUT ST. ves CJ No Bx) 
3, Lees First Middle lost 4. DATE Month Day Year 
ype or print) RALPH AUGUST LANGE fee] JUNE 22 yy 66 


6. COLOR OR RACE 


8. DATE OF BIRTH 


7. MARRIED [A NEVER MARRIED [“] TFUNDER T YEAR [IF UNDER 24 HR: 


om ee In aos 
1 Pi D I. 
WHITE wioowen [J pivorcd E]} 11-28-98 eigen) | Moos eee? 3 ee 
That USUAL CRTC es of otk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. neato WHAT 
uring most of working lite, even if retire INDUSTRY c ? 
Hetired amployee of Comunity Bald CUMBERLAND, MD. uk 


TB. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
ADOLFUS LANGE JANE SHOEMAKER 


iM WASDECEASED Ai SS FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, NO, oF UNKNawn; yes give war or dates of service, 

No 21))-05-8127 {PATIENT'S CHART 
1a. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), ond ().) 7 ee INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 4 -_ AG ONSET AND DEATH 
y IMMEDIATE CAUSE (a) eth er df Keep ive thy 
‘ DUE TO 4 

Conditions, if any, which gove tb) | Lit d. 6 4 bece 6 bys 


tise to immediate cause (a), 


: DUE TO ) 5 f ) 
Roliga tne ndecying cose Meek 
oe Cpe, Z Qe L200 ce ‘Oo Y7 


{) 


19. WAS AUTOPSY 
PERFORMED 


ce : ? 
i=} * 
g Go) _| vette Af 
s 
= | 20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter ndture of injury in Part | or Part Il af item 18.) 
¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [ 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. {City or tawn) (County) (State) 
2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 
atwark LJ atwork_ CI 


his hospital) attended the vs sed from. W928, to_G/22 , 1968 , that (I))(we) lost 
ive G [to i ¢ , ond that death occurred at M, from causes and on the dote stoted obove. 
ATTENDIN MED. STAFF a ay A) 
PHYS. oe pirecror C) pays. O 21466 
Tc. PHYSICIAN'S 20d. ADDRESS 


NAME(TyP®) DR. G&G. WEISMAN 59 GREENE ST., CUMBERLAND, MD. 


230. a CREMATIDN, 23d. LOCATION (City or Tawn} {County) (State) 
EMC if 
OMA egy 6/2/66 Sunset Memorial Park mberLand A Maryland 
24, FUNERAL DIRECTOR ADDRESS 0. Ali REGISTRAR 23b. REGISJRAR'S SIGNAT 5 
Ruth E, Silcox Cumberland Maryland 21502 | oan a4 1966 Ms tien 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 07793 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07783 
HEALTH ie BURGE OF DEATH j| 2. USUAL RESIDENCE "(Where deceesed lived, If inslitulion: Residence before edinission). 
28.4 % || «. STATE b. COUNTY 
828 R ALLEGANY MARYLAND || 
Fe = /b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) “4 
RSE write PROS 7 neerest town) | j 
8 E. \| 
. ye OSTBURG _ LIFETIME HOFFMAN, 
= of 8s | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS R.F.D. FROSTBURG. 15 RESIDENCE 
Be209 | | ON A FARM? 
: 
gece __ HOFFMAN R.F.D. | | ves [] ogg] 
t ae aa yah es First Middle lest A. ae. Month Dey Yeor 
=e 5 £3 (Type or print) BERN. i DEATH 9 66 
30580 S. SEX 6. COLOR OR RACE|7, anRieD [] NEVER MARRIED) | B. DATE OF aN 9. 7 NE UNDER 1 a La UNDER 24 HRS. 
ola} A | Month: De 4H Min 
Beene MALE WHITE | woows ovorcto (| DECEMBER 16,1899 ae ye. | 
EN Ore ‘Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR BETS, TI, BIRTHPLACE (Store or foreign 9, 5 || 12. CITIZEN OF WHAT COUNTRY? 
oo g a done TABO of working life, even if retired) LY Tr ‘HO M 
S32 Ge RER KELLY TIRE HOFFMAN, MARYLAND U.S.A 
236:8 2 ‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i 
Rie 
ne > 
are MICHAEL LAVIN ROSE FOLK _ 
= 5 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? j ~ 
sat (2) ge iroonntican * te ae “ewe MARYLAND 
peek TH~16 SS EDITH LAVIN,HOFFMAN, R.F. STBURG 
32 a > Tis. GRUBE OF DEATH [Eniar only one couse per line tor Te), (bj, end 3t «Dp _FROS 
ef 2G 
S PART I DEATH MEDIATE CAUSE Te) _ CORONARY OCCLUSION ile 
f Ye >] DUE TO 


Sarena iT anys wuieh a CORONARY SCLEROSIS -- 
RS eainaste utteoridg 


cause lest, 


a3) 
§ 

= 22 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]) 19. WAS AUTOPSY 
ie) £ PERFORMED? 

8 4 Lvs [Jj no 
z | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
3 | Primary (1 or CONTRIBUTING (| 

a G | CAUSE OF DEATH. i 

3 Pi) meee eS = a - 

= § | 20e. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

5 2 pty = While __ Not While fectory, street, offica bldg, ete.) | 

° 2 is 9 Jet work at work | 1 

8 


21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [RK Inquiry x and in my opinion 
death resulted from: Natural causes “soils [J Suicide [1], Homicide [], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [_] 
po Le “ é. Pa r ayes TORS MEDICAL EXAMINER [_] DATE SIGNED 
Son INEa EPUTY MEDICAL EXAMINER 4 June 235 1966 
NAME (Type) BENEDICT SKITARELIC, M. D e Address (Street, city, town, of -convCumber Land , Mé © 
BURIAL, al 22b, DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) Biete) 


BURIAL” JUNE 25,1966 sv. a CEM. __FROST 


23. ee Fe aay HAFER ‘PUNERAL H Tie. “hat 
ARILOU M. SOWERS 60 W. MAIN "St. ,FROSTE Cs 2 


ded to the Chief Medical Examiner’s Office along wit! 


Health or its designated agent, prior to burial, cremation, or removal 


4 should & 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY, 
please exq 


24b, ORG 9 ag RTL ed os ‘LAND 


66 


< 
cS 
= 
a 
ie 


SM 162 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
CTTSS CERTIFICATE OF DEATH 1 

< oF 
BS SE y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
3 5 a. Rey a. 3] b. COUNTY 
Gee LLEGANY MARYLAND MARYLAND 
a 
=. 285 8. CTY oR TOWN {IF outside carporote ines © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a =o writ ond give neorest town| 
g peg CUMBERLAND | DAY CUMBERLAND, MD. fall 
2 = Z ans al d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS € RSE 
SX Be eee MEMORIAL HOSPITAL 100 ROBERTS ST 

2S ctys ° yes (] no &] 
c = asa 
2r Sea 1 ee OF Fist Middle Tost «ATE Month Doy Year 
Sees Heer FLORENCE L EEG 
= BES (Type or print) * peat JUNE 966 
2 23 S 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 27 ° i (n ee TFUNDER LE . 
ee Sie FEMALE | WHITE wiooweo [] vivorceo []| SPT. XOXKXK 1 ae i 
4 ee ° f yes. 
e Efe 1Do USUAL OCCUPATION (Give kindof work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) V2, CODEN OF WHAT 
2 £ , eanate ay bide 
e S82 [Munifoisakesper™ NOUSTRY Own Home | WEST VIRGIMAA ee oA 
S Se5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= feos 
= GiSes ERNEST L. LEE FLORA SHAHAN 
s — ° 

€ 
as 2 s TS, WAS DECEASED EVER NUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe NO, i rt i 
8 E = 5 (Yes, no, rou (If yes give wor ar dotes of service ME MORI AL HOSP i TAL 
< 

28 as 18, CAUSE OF DEATH (Enter only one cause per line for {q), (b), and {c}.) INTERVAL BETWEEN 
Sh ae PART |. DEATH WAS CAUSED BY: GZ ONSET ANQ DEATH 
fasts IMMEDIATE CAUSE (a) 2 
£s zee 
Pte aces / DUE TO 
£ee2cs Canditians, if ony, which gove wo Chon i¢é LL 4 
as 225 rise ta immediote couse (o}, 
SUC stoting the underlying couse DUE TO 
3 Se S last. i. ee G) 
BESS = 
of yes =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= s = es i= +. ssl { 
= s= = yes {] NO [XI 
noe 'o = i 
25252 = Mo, ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of iter 18.) 

eos & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 g cea S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose 3 [anc TIME OF INIURY Month, Doy, Yeor Wd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) Grote) 
oor Se ¢ Hour a.m. While Nat While foctary, street, office bldg., etc.) 
2c Be “4 p.m. 19 ot work L) otwark 
yg eae 21. | certify thot (I) (this hospitol) pttended she deceased from LG ff Pos go 4 Te ©, 19__, that (I) ¢we) last 
G2 gs saw the deceased aliveon, 2 9__, and that deoth occufred ut® *ftdm couses and on the date stated abave. 
[aad Svees SIGNATURE 22. DATE SIGNED 
sties | | COLE OG no HO Oar A 
Sos FRR LO fp D. . . o La 
aeose || (ners tei Wi, <. 728. ADDRESS 
Sess “EOOR, G. OVERTON HIMMELWIGH RGINIA A MB MD 

Woo 
Se = = 3 Bo. BURIAL, CREMATION, ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) —_—(Stote) 

i=2) 4 i : 
oe ae fea June 10,1964 Wotring Chapel Rowlesburr, WW. Va. 
ese - : 
24. FUNERAL DIRECTOR Fi DDRE $0. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS 44) Hees Scarpelli, Cumber Ra Ma. 
20 0 1768.0 oe JUN 14 1996 (Clontas Yesien 


~ SP ————— 


. 2, and @ 


pencil in !tem 18. Give Pages 1 
Examiner's Office along with form PM3. Page 5 may be 


f 


certificate, writing the word “pendin 
JO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pai 


should be forwarded to the Chief Medica 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
retained for your files. 


© 


u 


director. Page 4 


TO DEPUTY ME! 
Please exec! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF795 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02755 


. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY a. STATE b. COUNTY 


ry 


Allegany Cumberland _ marvianp Oldtown, Md Allegany 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN {If outside corporate Imits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 
Oldtown DOA Oldtown 0) Sh 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. Spee 
9g 
77|__Memorial Hospital- DeA cfo ves) nol 
|. NAME OF i 
Oeeuicte First Middle Last 4. Bae Month Day Year 
(Type or print) Elro I ee Lewis Jr Beata 6. 28 19 
5. SEX 6. COLOR OR RACE /7, MARRIED [_] NEVER MARRIEO [og | ® OATE OF BIRTH 9. AGE {in years [FUNDER 1 YEAR [IF UNDER 244RS, 
tast birthday) (Wonths | Days | Hours ) Min. 
Male White WIOOWED T-] oworceo[}| Nove 2 1953 %. vd | 2 | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. ee peace OR 11. BIRTHPLACE (State or forelgn country) 
R 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Ad 2 with the State Department 
nt within 72 hours after death. 


U S 
13, FATHER'S NAME School 14. Gumberta Ra Nd, ___l United States 
Elroy Lewis (deceased) Emma Crabtree Lewis 


15. WAS OECEASED EVER IN U.S. ARMED FDRCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (if yes pive war or dates of service) 


17, INFORMANT Address 


mete) EOD a a . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MA SET AND DEATH 
PART |. OEATH WAS CAUSED BY; 
hd IMMEGIATE GAUSY a) Asphyxiation Hinutes 
a a DUE TO 


Conditions, if eny, which 
geve rise to Immediate DUE TO 
cause (a), statin; the 

underlying cause iat, (©) (Pinned under overturned Auto) Minutes 


nh Compression of Neck Minutes 


5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
yA S YES [_] NO 

% | toa, RNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
5 PRIMAR’ it CONTRIBUTING [) ti 
SLO Lb Passenger in automobile accident = 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour am. while —\Not white & factory, street, office bldg., etc.) 

Of\z ™ 9 at workL ] atwork OX] Rt 51 Qldtown llegan Ma 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [XX], _and in my opinion 


death resulted from: Natural causes [_],, Accident (XJ, Suicide [_], Homicide [_], Undetermined manner [_] 
, ‘ , CHIEF MEOICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
SQNATUR Mp, ASSISTANT MEOICAL EXAMINER [“] 
7 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


: OEPUTY MEDICAL EXAMINER BAK =o June 28, 1966 
a Rae Clyps) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or countPumberland, Md. 
23a. fA RO 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
ec! 
Burial eT /1o Three Churches Cem.| Three Churches, W. Va. 
RECIOR v7, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
CIMA ferkeley Spgs} “, UL 
____Johnso neral Homes yw, Va, Pours UL 1 1966 


] 


FOR STATE 
HEALTH DEPT.» 
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oe 
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Sine 
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es 
c= 
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es 
SL 
ae, 
(see 
a= 
=. D> 
es 
oo 
eS, 
ES 
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A ond2 with the Stote Department oF 


Page 3 should be used as o burial-tronsit permit. File 


rector. Poge 4 should be forworded to the Chief Medical Exam 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07796 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7786 
1. PLACE ot Dea 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUN o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR at outside aeeraterini, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If cutside corporote limits, write RURAL and give neorest tawn) 
write jive neore: 1) 
Eifersiie 50 Years Ellerslie Feu 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 
ves L] no 
3. NAME OF Middle lost | 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) DEATH June ” 66 


IFUNDER | YEAR _| IF UNDER 24 HRS_ 


12. CITIZEN OF WHAT 


6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {in yeors 


WIDOWED Divorced Feb.19, 1883 3 el 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 


100. USUAL OCCUPATION (Give kind of work done 


during most of working lite, even if retired) INDUSTRY ‘OUNTRY ? 
Bedford County, Pa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
W. Stouffer Mary A. Wolford 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dates of service] 


Mrs. Grace Miller, Ellerslie, Md. 
INTERVAL BETWEEN 


Montits™ 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) 


PART I. DEATH WAS CAUSED BY: 
Fy yxy IMMEDIATE CAUSE (0) Uremia 
uy 


A DUE T0 


souailonss stony, whichgeve »_______—Arteriosclerotic cardiovascular 
tise to immediote couse (0), 


stoting the underlying couse DUE TO renal disease 
Su ibaa tr a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) 19. WAS AUTOPSY 


z PERFORMED? 

3 ws] No OT 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | PRIMARY C1 or CONTRIBUTING 1 

eS CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Haur 0. . While oO Not While oO foctory, street, affice bldg., etc.) 


at work cat work 
21. | certify that | took charge of the remains described abave, held an Autopsy [_], Inspectian KX Inquiry XH and in my opinion 
death resulted fram: Natural causes J, #pcident [_], Suicide [1], Homicide [_], Undetermined manner [_] 


71 CHIEF MEDICAL EXAMINER (] 


. 


SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY meDicaL EXAMINER JK] June 16, 1966 


NAME (Tye) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Md, 


Heolth or its designated ogent, prior to burial, cremation, or removol, ond in any event within 72 hours ofte 


necessary, pleose execute the certificote, writing the word “pending” in penc! 


the funeral 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


230. Ha freuen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVA 

Burial une 19,1966 Lybarger Luthern Bufalo Mill 

24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

Harvey H. Zeigler--Hyndman, Penna. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07734 CERTIFICATE OF DEATH 


ES 


~ 

gE |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
° a. COUNTY 0, STATE b. COUNTY 

So ALLEGANY MARYLAND MARYLAND ALLEGANY 

BS 3 b. CITY OR TOWN (if autside carparote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest tawn) 

= “EORBERC AND” 27 DAYS CUMBERLAND, jy na7 pe? 


any event, within 72 hours ofter deoth, 


* 


18. CAUSE OF DEATH (Enter anly ane couse per |i Yor (a), (b), and (c).) 2 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) (eee e a Vs Pa. 
?’ 
fA Ae A IO 


20] 


rise to immediote couse (0), 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


After this certificote hos been signed by the ottendin 


e 3 should be detached for use os the burial-tronsit permit. 


d with the State Dept. of Heolth prior to burial, cremation, or rem: 


Poge 4 may be retained by the hospital or attending physicion. 


Ba 
= 
5. 
FS 


ao 
s¢ . NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) a. BF ‘ADDRESS ; e. 1S RESIDEN 

g Darrow Lane, Cwnb ON A FARM? 
Bese 50 MEMORIAL HOSPITAL “5 4 3 ves (] no 
=e 3. NAME OF First Middle Lost 4, DATE Month Day Year 
co] DECEASED _ fir OF 
2s (Type or print) JAMES FRANKLIN LINCOLN DEATH JUNE 16 » 66 
2s wh 
4 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [ } | 8. DATE OF BIRTH 9, AGE im yeors 
Es d ha irthd 
ae MALE WHITE wow pivoRctD 5-30-1888 FO 
ae Ss Wo, USUAL SEDATION Gye kind af Bap T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 2. fuarin OF WHAT 

} luring most of working life, even if retire INDUSTRY 

sGz ees Pibnes Corp, PITTSBURG, PA. abe As 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a GEORGE B, LINCOLN ANNIE JONES 


Darrow Lane 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addressee #5 
cially A (If yes give war ar dotes of service] Mee AL ety - CUMB MD 
No 214=07=1632| Wah Depeceencny ne ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


YLo] DUE TO Maan ate 
Conditions, if any, which gave () ba E: met A | 
stating the underlying couse ee j ae 
last. (oF (°) 


19. WAS AUTOPSY 


Ss PERFORMED? 
5 a ves] No [YY 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEAT! ___ 
%S | (IF EITHER, NOTIFY MEDICAL EXAMINI 
3 ‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, aE“ \ICity or town) (County) (Stote) 
2 Hour a.m. — While Nettthite foctary, street, office bldg., etc.) fi /, ‘i VA 
= p.m. 19 ‘ot work, O at work (e) yan (Oe = Lib Y 

21. | certify that (I) (this haspita)) gftended the deceased framZ/// ¢ 9, tae Ay (Eh, 19_[, that (1) Yoo} tost 
& saw_the deceased alive an bS1S hep 19___, and that death accurred at_4 AN Nig caySes and an the date stated abave. 
is a. ee D ae ENED J 4, 

4 ATTENDING MED. STAFF 

= ¥ Aes AL LLAF Zo Ly MD. PHYS, orecror CJ pus. Ol 6 Apt YZ 
so 1aeP i 22d. ADDRESS tf 
Rees DR. Re J. WILLIAMS 122 S, CENTRE, CUMB, MD 
won 
= €s Bo. BURIAL, CREMATION, ‘8b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ae REMOVAL Spedty) oer ee é « 
ceo 6/ 20/66 Finley ALO Ome eAL Pe illo Peyna 


24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR > Bb. hi ISTRAR'S SIGNATURE 
ANS (4) . 4 A 2, 5 
H. Wayne George  Cuwnberland, Md. od UN 20 1968 ff /, 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


es 


\d completely filled in by th 
jove carbon papers. Pag 
“any event, within 72 hours ai 


Then pl 
, arid: 


ed by the attending ph: 


transit permit. 


State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the 


director, 


VR ALS o® 
20M 1/65 


\ 
e eat = 
= 


ns 


10 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_Tyz73s8 CERTIFICATE OF DEATH 3 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e a. STATE b. COUNTY 
Allegany Bicite Maryland Allegany 
b. CITY OR TOWN (If outside cory peiste limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate /Imits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumber 5/4/1966 Frostburg f= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
Allegany County Infirmary RFD#1, Box 59 walel 3 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(tyne or print) Anna Lindsay Beat June 25 19 66 


5. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED [pj | & DATE OF BIRTH B. AGE (in years /iFUNDERI YEARHF UNDER 24 HRS, 
ri 
Female | White WIDOWED ;) DIVORCED ["] 11/12/1900 65" yrs. eal + lag | e 
10a, USUAL OGCUPATION (Give kind of workdone| 10D. inp OF BUSINESS OR TL BIRTHPLACE (Gounty & State, or fersion country) | 12. CITIZEN OF WHAT 
a mat of poate exe even If retired) be Tey? 

red Sory worker. Maryland a Ae 

es At S NAME 14. MOTHER'S MAIDEN NAME 
John Lindsay Sarah Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, of unkown) | (If yes vive war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT P50. BOX 599, AdtresCumberiand, Ma 
214~07=0348 Allegany County Infirmary records. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 2D 1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED, gy: (D OZerce1er cD Crnstcsotritde, ONSET AND DEATH 
(a) Ss A 
jt 
7/1 X we ek ee aes eee 


Genditions, If any, which Lee0c+ va 


gave rise to Immediate 


cause (a), stating the QUE 
underlying cause last, (c) eh is acral 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


S 19. WAS AUTOPSY 
i PERFORMED? 
2 Yes—] not] 
= = u 

= | 20a, ACCIDENT WAS HARE RE TING vat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1! of Item 18.) 

f= | OR CONTRIBUTING [| CAUSE TH 

© | (IF EITHER, NOTIFY MEDICAL eAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (state) 
3 Whil factory, street, officebldg., etc.) 

i ile Not While 

= 19 at work [_] at work {J 


21. I certify that (1) (this hospital) attended the deceased from. paip= = to , 19___, that (I) (we) last 
saw the decoased alive on ae 18 , and that, death occurred at_PaM, from the causes and on the date stated above. 
at PeMe : 22b. DATE SIGNED 
MD. ae SOX] Blktcron IK] pays. OX 6/3/66 
22d. ADDRESS 
| 49 Greene St., Cumberland, Md. _ 
se ~ NAME EMETERY OR-CREMATORY 23d. LOCATION, (City, town or cousty) (State) 
Re Ls open. vi 
of 


24. Bo AL id), =f Pars otbbeerg [ponies fh REC: fre Dbewg ae RE( ena we 
Yoxeph MMacgpdbe, Ziestling dw lI _19 


22c. PHYSICIAN'S 


| NAME (ype) Te B, Mathews, Me D, 


2a, Ba Boer | 230. PATE THEREOF 


sls 


The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cz7ss CERTIFICATE OF DEATH j 
e sf } |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
gx 0. COUNTY ALL EGANY ee 0. STATE MARYLAND b.COUNTY ALL EGANY 
2 as B. CTY OR TOWN TT aude corporate a ©. LENGTH OF STAY IN Ib © CTY OR TOWN (if outside carparate limits, write RURAL and give nearest fawn) 
— CUMBERLAND 43 DAYS OL DTOWN 
a4 gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. B RESIDENCE 
Bee MEMORIAL HOSPITAL ves J] No XJ 
sey . NAME OF First Middle Lost 4. DATE Month Doy Year 
ae re SILAS Ne MAL COLM | DEATH JUNE 10, 66 
= ee 7. MARRIED [“] NEVER MARRIED [-]| 8. DATE OF BIRTH 5. AGE fe = 1a T wal id UNDER 24 HRS. 
= ez MALE WHITE wioawen [-} pivarceo EX) 2 -28-1877 ay We eas pos | 
se € 100, USUAL BERS A of work done Vb. Kee BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. TO! WHAT 
§ 32 during mast of warking life, even if retired) INDUSTRY WEST VIRGINIA U oe ie 
yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ESS CHARLES MALCOLM RACHEL BURKETT 
te & 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 5 (Yes, no, or unknown) |(If yes give war or dates of service)} MEMORIAL HOSP! TAL - CUMBERL AND, MD. 
as 18. Eg ees eae sy ry eli Tine f fb), ond (c).) C , IRVINE 
e§ ; IMMEDIATE CAUSE (0) ne Cfaeen Ltt pet peo 
BS tg DUE TO 


Conditions, if ony, which gove (b) 
rise 10 immediate cause (a), DUE To 
stating the underlying couse 
last. ;. oa, Ua (9) 


; IFICANT, CONDITIONS CONTRIBUTING TO DE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
PART Il. OTHER pa CANT, CO = S CONRRIBUT ATH BUT NOT RELATED TO TH EN IN PART 1(0) WAS DUTOPS 
perree peck Cpa yes [_} NO 


After this certificote hos been signed by the attendin 


Sie 

ge 

28 

we 

ge (8 

Za ols 

st & | 200. ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Part 1! of item 1B.) 

Sees = | OR CONTRIBUTING C1 CAUSE OF DEATH 

ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s S [a0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grate) 

2c s Hour o.m. While Nat While factory, street, office bldg., etc.) 

a4 re p.m. 9 atwork L] otwork (1) = A é 

sane 21. 4 certify that (I) (this nage attended the ae fram_“Zf 2d 192%, ta 4 , 192 that (I) (we) last 
g3 sow the deceased alive an TLE 194 &) ond that death accurred at , {fom sepuses and an the date stated abave. 
Sat Wo. SIGNATURE ; y is am 7b. DATE HIGNE 
eats pieecror C) pis. C1 166 
Sse / De. PHYSICIAN'S 22d. ADDRESS ; 
S23 cere) ENTRE ST., CUMBERLAND MD. 
ue = 
3 os 30. BURIAL, CREMATION, 236. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) yy (pig) 
“ae2 REMOVAL (Specify) Sane _ yao 
ies Buria 6-12-66 Forest Glen Green Spring Hampshire 
. R ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4) S r, Ame: 
20 MV DATH NY Goo 7 OTN Fd 


P 1 MARYLAND STATE DEPARTMENT OF HEALTH 
= Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
<7” FoR STATE 


C720 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07790 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence betore admission) 


a. COUNTY Allegany 2.STTE Maryland b. CDUNTY Allegany. 


KS 


MARYLAND 


ees 3 b. CITY OR TOWN (If outside corporate fimits, ¢. LENGTH DF STAY IN 1b |! c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g = = e write RURAL and give nearest town) 

SF § Weaternport 15 Years Westernport / 

@:: “| d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6 ee pe 

n— OD u 

Ree & St. 210 McKinley St ves) nobel 

sz. ? . NAME OF First Middie Last 4. DATE Month Oay ‘Year 

> 2 DECEASED OF 

Zaz = (Type oF print) Warren Lee nr pew _ June. 7, __19 66 

Reo 5. SEX ©. COLOR OR RACE | 7. MARRIEO FX] NEVER MARRIED[]| ®& OATE OF BIRTH 9. AGE (in years [IF UNOER YEAR |/F UNDER 24 ARS, 

.¥ Jest birthday) | Months | Days | Hours | Min. 

£8 Male White wiDOweO [-] aivorceo[]| Oct. 8, 1930 yrs, | 

ge 10a, USUAL OCCUPATION (Give Kind af work done) 10b. KiND DF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

2s during most of working | ite. even If retired) INOUSTRY. COUNTRY? 

BS wo Mechanical Engineer. Paper Industry Maryland USA. 

ose 13. FATHER’S NAME 14, MOTHER'S MATDEN NAME 

mo 

SEe Milburn.W, Mann May Lee 

ee = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFDRMANT Address 

Neco (Yes, no, or unkown) | (Ifyes glve war or dates of service) 
¢ Yes Korean 218248699 Elaine Mann Westernport, Maryland __ 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
5 PART |. OEATH WAS CAUSEO BY: . ORE AND OENTE 
5 IMMEDIATE CAUSE ()______ ASphyxiation 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


QUE TO 


Conditions, if any, which (b) (Drowning in Bathtub) | a 


gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ending” in pen 


3 
b=] 
Ss 
= 
& 
2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


= 
2 
2 
a25 
4 
200 
r-) 
= 
n-J 
b ie 
B32 - 
ee 3 1S. WAS AUTOPSY 
2 2 = PERFORMEO? 
& é yes RX no] 
5 ao? i: | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Pert 1 or Part 1 of Item 18.) 
S23 & | PRIMARY [) or CONTRIBUTING () 
ke i | CAUSE OF DEATH. 
= se Fa 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 2084 PLACE OF LATER AOM 20f. (City or town) (County) (State) 
eae a Hour a.m While Not While factory, street, office bldg. 
Z2e = .m, 19 work} at work 
Stu 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection {K], Inquiry (X% and In my opinion 
eck death resulted from: Natural causes [_], Accident {_], Suicide KX Homicide (_], Undetermined manner [_} 
sos . As CHIEF MEDICAL EXAMINER [_] 
se ACTUAL 22, DATE SIGNED 
Bse> SEGHATUR m.p, ASSISTANT MEDICAL EXAMINER ["] 
See é DEPUTY MEOICAL EXAMINER (K] June 13, 1966 
Fess faut tue Benedict Skitarelic Address (Street, city, town, or county) Cumberland, Md, 
a a 35 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (Clty, town or county) (State) 
es Ss. REMOVAL (Specify) 
oauvel Bbitcs’ 
=: 


6/ 10/66 Philos Gemetery Westernport, —__—sa,tfd-—— 
24, FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATUR' 
omJN 15 1966 


ge Ss JJ) ci {~ Neaternport, Ma, petonts ral 
FS re a 


— 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the funeral 


a 


ges 


b 


ned by the attending physician and campletely filled in b 
in 72 hours 


g 


je 3 shauld be detached far use as the burial 


< 
a 


x 
3 


TO FUNERAL DIRECTOR: After this certificate has been si 


japers. 


Then please remave 


-transit permit. 


ed with the State Dept. af Health priar ta burial, crematian, 


pa 


should be fi 


BF 


Z 


director, 


A 
Mis 


i 


a 


gS 


oft gg 


or remaval, and in any event, yi 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 
07805 CERTIFICATE OF DEATH naz 
if Hee a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian} 
0. TAT b. COUNT 
ALLEGANY warvuno || “MARYLAND ALLEGANY 
b. Pn fy outside paneer ne rc) a RR: Tb c, CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn: 
i ond give nearest town) e 
AND, MD 3 CUMBERLAND Fas 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e B REIDENGE 
MEMORIAL HOSPITAL 639 HILL TOP DRIVE ves (] No [X) 
3. peor First Middle Lost 4, DATE Month Doy Year 
reer ont ELSIE M. MC CARTY| Stam JUNE 11 
S$. SEX 6. COLOR OR RACE 7. MARRIED al NEVER MARRIED (i 8. DATE OF BIRTH 9; AGE tn pers aus LYEAR_ {IF UNDER 24 HRS. 
FEMALE | WHITE wipowen [] oworceo CJ] APRIL 14,1904 sa Pas a ba 
100. USUAL rE ee re of work done 0b. KIND i BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. SEN OF WHAT 
during sf sera exen eit) none WASHINGTON, D.C. Wis iA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS MURRAY MARY FREELAND 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN! Addi 
ilesraporeipctyn} (if yes give wor or dotes of service} via MORIAL HOSPITAL + CUMBERL AND,MD. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; OWSET AND DEATH 
IMMEDIATE CAUSE (a) ¢. 


bao! fea iy 7 Zar ation (WO ell ta a CAE 
Conditions, if ony, which gove oh rt A . A 


tise to immediate couse (0), Le 

stating the underlying couse £7 

ihe, Soren CaP 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. Meee: 
Ss “es pe 
S ves] No ZA 
© } 200. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20. TIME OF INIURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e, PLACE OF INFURY (Home, form, 20f. (City or town) (County) (State) 
£ Hour a.m, While Not While foctory, street, office bldg., etc.) 

p.m, 19 otwork 1] _otwork C1 


<J 


eased from_LE~/ (2, 95X0 tolo—/ /—., 1%aWg that (I) we) last 

(>and thot death accurrddlatO SAM, fram causes and on the date stoted obove. 

22by DATE SIGNED 
afi 


21. | certify that (I) (this ho 


ATTENDING MED. STAFF 
CL ate opie PHYS. pirecror () pays O 


Zc. PHYSICIAN'S 72d. ADDRESS 
NAME(Type) WF WILLIAMS 122 S. CENTRE ST.,CUMBERLAND, MD. 


Te. BURIAL CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 
Bua frert) 6-15 ,66 Washington National Cem. Suitland,Maryland 


24. FUNERAL DIRECTOR 250. UN Tt 19 e REG| PAR SIGNATURE 
} a 0 
i 


ADDRESS 
James F. Scarpelli Cumberland Maryland : ; 
Liste =e 


FOR STA 
HEALTH DEPT. 
Fags Be 
Gea = 
Easy sco ta 
ess = 
ke pee 
-€ 3 
oom 7s 
se 5 

eet 

ES ts 
5 £ 
oo OS 
£7} 
es 


This certificate should be executed within 24 hours after death & 


pleose execute the certificate, writing the word “pending” in penci 


TO DEPUTY . EXAMINER 


director. Poge 4 should be forwarded to the Chief Medico! Exominer 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages 


necessory, 
the funerol 


Health or its designoted ogent, prior to burial, cremation, or remavol, and in any event within 72 hours after death. 


< 
3 
= 
ae 
x= 
a 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DBD? MEDICAL EXAMINER'S CERTIFICATE OF DEATH u7792 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
A ANY MARYLAND ALLEGANY 
©. CITY OR TOWN (If autside corporote limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
FROSTRUR FROSTBURG 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) & STREET ADDRESS = R RSDDENE 
MINERS HOSPITA (oJ E. MAIN ST. ves [] no KX] 
3 NARE OF First Middle Tost 4 DATE Month Doy Year 
DECEAS 0 
(Type or print) NELLIE BEAN McKENZIE DEATH JUNE 15th, 1 66 
5. SEK 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [|| 8. DATE OF BIRTH 9. AGE {In years [IFUNDER | YEAR | IFUNDER 24 HRS. 
last tir) Manths Min 
FEMAL WHITE WIDOWED 3039 oworct) []| JAN. 27th, 191¢ 
Te, USUAL OCCUPATION Give kind af work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State ot foreign country) Te, CITIZEN OF WHAT 
during mast of warking fife, even if retired) INDUSTRY COUNTRY? 
ITTER FACTORY 


REVI 
13. FATHER'S NAME 


JOHN BEAN 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. 


RACHEL WILSON 
(Yes, no, orunknown) |{If yes give war or dates of service! Qn14-5638 


14, MOTHER'S MAIDEN NAME 


17. INFORMANT Address oes acral Te 
Mus). if. tS ES ; 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 


Se ae dks CORONARY OCCLUS 


4 dc | DUE To 
Conditions, if ony, which gove (b) CORONARY 


rise ta immediote cause (a), 


SCLEROSIS 


stoting the underlying cause ore 

Ciao (9 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis AUTORSY 
Ss ——— =< ? 
5 ves] NO (¥ 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
@ | PRIMARY CJ or CONTRIBUTING 
& | CAUSE OF DEATH 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PIACE OF INJURY (Home, form, | 20f (city or town) (County) (State) 
2 laur o.m. While Not While factory, street, office bidg,, etc.) 
7 pm 9 otwork C) ot work CI) 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], _ Inspectian [X], Inquiry and in my opinion 
death resulted fram: Natural causes FX], Accident [_], Suicide [-], Homicide [1], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


’ t } 

SeHATURE Ab onctstsd mp, ASSISTANT MEDICAL EXAMINER [_] pep Beh) 

EXAMINER'S DEPUTY MeDICAL EXAMINER K] June 15, 1966 

NAME (Type) BENEDICT? KI " Address (Street, city, town, or county) RD , CUMBERLAND, MD. 
73o. BURIAL CREMATION, yi 7 Te 73c. NAME OF CEMETERY OR EREMAFORY 73d. LOCATION (Cy 0° — (County) (State) 

PIR. 
BOPia ECKMABT CEMET, ART, ae. 

74, FUNERAL DIRECTOR 750. RECD BY REGISTRAR | 2b. RECISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR. FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


F 
a eft" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 078635 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07293 
HEALTH Pp y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 a, STATE b. CDUNTY 
ed eR Se wanuaNo MARYLAND ALLEGANY 
£ R TOWN (I 
2 = 23 LUT Nec suisse cor orate Healt, ©. LENGTH DF STAY IN 1b |’ c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Soe Rs CUMBERLAND LOFE CUMBERLAND Bh 
eo: ae d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. B aay? 
2 IN 
~~ OO 
Bok = g “T DOA SACRED HEART HOSPITAL _ 412 Howard Place ves] not 
a ee 3. Peper: First Middle Last 4 Held Month Day Year 
x 
ae Se od Be ROGER IEE MEADE pear __ JUNE 19_66 
=e 2 5. SEX 6. COLDR DR RACE | 7, MARRIED [_] NEVER MARRIED [4 | & DATE DF BIRTH eee mt eh IFUNDER 1 YEAR |IFUNDER 24 HRS. 
2 = s |/Months| Days | Hour: if 
28s A= MALE NEGRO | wivoweo] —oworceo-]| MARCH 21,1965 Abel 
a5 we 10a. USUAL DGCUPATIDN (Give kind of work d i OF : 
See = s during most of working | eee i? ene 1Db. eR oe OR 11. BIRTHPLACE (State or foreign country) 12, Sonics WHAT 
Zou 7 ay NONE NONE. 
ose gs (T) 13. FATHER'S NAME TT a USA —— 
BES oz UNKNOWN SHELIA MEADE 
ste ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
nN ae (Yes, no, or unkown) Ih Senge of service) | 
© Es NONE SHELIA MEADE CUMBERLAND, MD. 
= Re 3 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] jg ao 
3 ao PART I. DEATH WAS CAUSED BY: 5 4 
S25 95 ©... IMMEDIATE CAUSE (a) _Asphyxiation . winites 
Se se 7AI O 
se5 $8 DUE TO 4 5 
225 se Conditions, If eny, which (b) Drowni ng 
B82 55 gave rise to Immediate 
= £6 cause (a), stating the DUE TD 
BE2 cs underlying cause last. (©) 
cd aa 35 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e)  |19. Was 
£ 4 = 
gee 2 14s ves [X] NO J 
eyr 2 “| | 208. RNAL CAUSE WAS 20d. DW IN D. (Enter nat P item 18.) he 
tse at 5 ae Or CONTRIBUTING C) DESCRIBE HI JURY aa {Enter nature of injury In Part 1 or Part IT of item 18. 
2s Bo 3 Sas Drowned in bathtub 
EE 65 = |20c. TIME DF INJURY Month 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
sis OS 2 Hour— asm, factory, street, office bid; 
Bee aeOl ls ; a aa Home umberland, Alleg. Md. 
3 cys a3 21. | sertify that | took charge of the remains described above, held an Autopsy XX, Inspection {Y, Inquiry [X], and In my opinion 
gos 
ole (aed death resulted from: Natural causes Accident [x}x Suicide ["], Homicide [_], Undetermined manner [_] 
=53° < a ij CHIEF MEDICAL EXAMINER [—] 
Bea> ee pea wip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
= rie “Ay PN DEPUTY MEDICAL EXAMINER [X 6/20/66 
oo. e " 
E°sseS ~| |i. BENEDICT SKITARELIC, M.D. RE nadeers GHUERR IAN Dn cobl}y 
ae®rezo of) Bie —— ee nnn 
He's ox 23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2sats 5 REMOVAL (Specify) 
eevee BURIAL | JUNE 23,1966 | WOODLAWN CEMETERY —___ CUMBERLAND. 
S| ORE ADDRESS Ba. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
vn R NW KIGHT 
et) CUMBERLAND, MD. ore JUN 2 4 1966 


\. 


that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSI 


The law requi 


Page 4 may be retained by the haspital ar attending ph 


=z 


x 
35 


ned by the att dint] physician and campletely filled in by the funeral ~~ —~* 


9 


After this certificate has been si 


je 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


jes 1 andf2 


Pag 


lease remave carban papers. 


n pi 


urial-transit pe 


director, pat 


Pod 


fter dea 


within 72 hours a 


led with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


i 


shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7RO4 CERTIFICATE OF DEATH 07794 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY 0. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. oy OR TO ( outside carparate po c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write ‘and give nearest tawn| 
CUMBERLAND 8 HRS. CUMBERLAND ol = | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS @. BAe pal 
MEMORIAL HOSPITA 420 PINE AVE, ws C] 0 8) 
3. ee or First Middle last 4. DATE Month Day Yeor 
F 
(Type or print) ELMER bis MON TGOMERY DEATH JUNE 27, W 66 
S. SEX 6. COLOR OR RACE 7. MARRIED ‘Ss NEVER MARRIED O 8. DATE OF BIRTH 2. Ae In oH LEUNDER YEAR | Loe TYEAR_ [IF UNDER 24 HRS. 
a 1 Dirt ths | Di in. 
MALE BLACK © wioowed [] pivorceo [] 12-13-1896 6 a Pca aes eal fe 
To, USUAL OCCUPATION [ive Kindo ae "ob: KD OF BUSINES OR TY BIRTHPLACE (County & State, ar foreign country) TE CEN OF WHAT 
t af warking life, even if retires NI INTBY ? 
RETPRES CUSHOD IAN COUNTY BUILDING CUMBERLAND, MD. US SoA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES MONTGOMERY NETTIE TEE 
Us WAS pea ven U.S. ARMED Gale Sf service] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'@s, NG, OF UNKNOWN, yes give war ar dates of service, 
: di 9=14-608 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (g}m(b), ond (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSELAND DEATH 


>; ., _ IMMEDIATE CAUSE (a) Ate 
; A DUE To 
Conditians, if ony, which gave () 
tise to immediate cause (a), DUE 10 
stoting the underlying couse 
Et Se eae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} VW. aE 
vss] xo (J 


‘20a, ACCIDENT WAS UNDERLYING L) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. ‘TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 


Hour am. While Oo Nat While o factary, street, office bldg., etc.) 
Fn earn 1%2G, that (I) (we) last 
2 from causes and on the date stated abave. 


p.m. at wark ot work 
2%. DATE SIGNED. 


21. | certify that (1) (this haspital) attended the deceased fram__( 7 , } 
saw the deceased alive onary NGL , and that death occurred at 
ee ATTENDING MED STAFF 

mo. pays, Od _oirecron_ CY prs. O 


72d. ADDRESS 
Khi N, CENTRE ST. 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 


NaME(TPe) DR, WILLIAM P 


Ta. BURIAL CREMATION, | Zab. DATE THEREOF 73d. LOCATION (City or Tawn) (County) (State) 
enone pecity) 
ia. June 29 9661 Woodla Cumberland Aliegany Md 


AL, WT) 
ADDRESS 


D Ie “e8 
15a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
my YUN 30 966 Chores 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian fx], Inquiry [x], and in my apinion 


Accident (_], Suicide [[], Hamicide [1], Undetermined manner (J 
CHIEF MEDICAL EXAMINER ([] 


death resulted fram: Natural causes <x 


Eo 


Health or its designoted agent, prior to buriol 


5 moy be retoined for your files. 


ee Om | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i MEDICAL EXAMINER'S CERTIFICATE OF DEATH O5 
d vo 
HEALTH Or T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY 0. STATE - ee b COUNTY d ye 
223 Se Akkegany HARLAND West Vinginia Minerak 
= ay a 3 3 b. ny co Wy outside carparate jas c, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
a one write ‘and give neorest town Z 
~5e =5 Cunberband Ridgeley 
e@ See a eae o. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS = RRB 
= ac, —. . . ; ? 
Phase Memontak Hospitak 164 Main St. ves [] no (4 
3 fae ee 3. Nagene First Middle Last 4 DATE Manth Day Year 
o™ 3 
Sie agers {Iype or print) Eank Lamana Moone DEATH June 11 1966 
2°05 ££ 5, SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | B. DATE OF BIRTH 3 AGE (i yeors | IFUNDER | YEAR [IF UNDER 24 HRS. 
Soo 32 ey fats Months | Doys 
vo esate af White wipoweD [] pivorceo [|] 8/12/07 ys 
S&S 22 70e Tia TE (Give kind o words TO KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
=o a during most of working li le, even i retired) STR i 
eee uckLaye onmstwption_ Cunberfand, Md. aeSe. As 
cae 13, FATHER'S NAME T& MOTHER'S MAIDEN NAME 
£¢'E = . . 
S86 ep PP aw inane Annie F, Linaburg 
gS &6 TS. WAS DECEASED EVER IN US ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
orc ae {es nojor unknavii) (tt yes give wor or dotes of service Ridgeley, 
22s §s No 214-07-4944 Mrs. Mekba Moore 164 Main St. , Va. 
£3 
yy 3 = a 5 1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), and {¢).) INTERVAL geal 
Se gave PART |. DEATH WAS CAUSED BY 
382 25 TMNCORITE CALE {0 CORONARY _OCCIUSION SURO 
et ae Y2ol DUE 10 
23s £¢ Conditions, if ony, which gave (b) CORONARY SCLEROSIS WITH THROMBOSIS Seem 
4Va2o BE rise to immediate cause (a), 
pe = : , DUE TO 
Pease =, o 2 stoting the underlying cause 
223 8= ii aarp a 
Sa. hs - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
cae. ie = yes [} NO 
= vy 
= eee = [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
=> 2 & | PRIMARY CJ or CONTRIBUTING 
e5s48 & | CAUSE OF DEATH. 
Zones S J 20c. TIME. OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20F (City or town) (County) {Stote) 
Sec se 2 Hour a.m. While Not While foctory, street, office bldg, etc) 
S223? pum. 9 otwork LI] otwork CI 
< 
a eese 
=< 5 5 £ 
2etey 
gis ACTUAL 
ae oS SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
E ESsS EXAMINER'S i DEPUTY MEDICAL EXAMINER KJ June 11, 1966 
22S > NAME (Iype) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or con\Cumberland, Maryland 
= fete Bo. BURIA, ERATION 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
c=no LREMOVAt (Spec é 
5 = Buneae” 6/15/66 Sunset Memoria Park Cunberkand, Nd. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


i 2 
H, Wayne Geara mberLand Md OUT 0 Wbo! 7 


VR AISME (5) 
6M 1/66 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 09806 CERTIFICATE OF DEATH 7796 


Ne 
gE 3 1 eG oy DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
5s 0. COUNTY 0. STATE b. COUNTY 
2-5 ALLEGANY MARYLAND PENNA 
2 3s b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e g write Pav giva nearest town) 19 gee YORK : 
s BERLA 4 
Sab rey 21D ., 
ees d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d, STREET ADDRESS os 5 RESIDENE ig 
S- 
3 Ze Jo SACRED HEART HOSPITAL 315 SMYSER STREET ves LJ No 
iss = 3. nae OF First Middle Lost 4. DATE Month Doy Year 
= F 4 
ste Ever int) ELEANOR RUTH MYERS Sam JUNE 5966 
x 5. SEX 6. COLOR OR RACE | 7, MARRIED ({] NEVER MARRIED [7] 8 DATE OF BIRTH 9. ASE by ia JEUNE R iD Sea 
= onths ‘S . 
Ae FEMALE. WHITE | wow 1 porto F]| 1-29~07 Sate i " 
Ste To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ea during most ite, even if retired) INDUST! M 2 u COUNTRY ? 
lu! Dy * h: ‘ 
g22 SREY BRELING FLINESTONB sn, Md. U.SsA. 
EaS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
ote ZELLA( STREET 
=e 4 
=a © ip WEG a ie ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
cts 8s, or unknown, yes give wor or dates of service! 
se5 ‘fle b1 3-2-5860 PT'S CHART 
2Es . 
, as 18. CAUSE OF DEATH (Enter only one couse per line for (0 oe ond (¢).) INTERVAL BETWEEN 
=a PART |. DEATH WAS CAUSED BY: “ SET, AND DEATH 
sess x IMMEDIATE CAUSE (0) za 
seers Se) > ed DUE TO 
so > E he ” 
Le Conditions, if ony, which gove (b) Z L b y [ bee (i259 ey 
+ fos rlit9re & vs 7M’, 
5.235 rise to immediote couse (0), 
S 
mo aS stoting the underlying couse DUE TO 
§ 8e5 last. @ 
= 485 cx | PART IL OTHER ys CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUIGESY 
ms Sec. o . * — , 
5255 Als Ansa li er, Lrret, Tr CtAtygunpnig Lb svt $s 2h nL ves [Z]-NO_[] 
3 saz = | 200, ACCIDENT WAS UNDERLYING (1 Gb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2£=55 & | OR CONTRIBUTING C) CAUSE OF DEATH 
ee yey | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 fee = 
“uss S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 208 — (City or town} (County) (tote) 
2+ 3s 2 = Hour o.m. ole] Not Wale] foctory, street, office bldg., etc.) 
~ Sos otwork ot work = 
= a eal certify that (1) (this fai) ae hs a | the hy: - from S22, WEE aye Ce all 19.42, that (1) (we) last 
2 gBe saw the deceased alive ai GE, and that death accurred at M, fram causes ond an the date stated abave. 
2 Gas 20, SIGNATURE = oe ‘an ist th, DATE SIGNED 
= then Oe on 
o 2P 5 mo. puys.  -—pirecror CO pays. O I tb 
=o Se ~ PHYSICIAN'S 22d, ADDRESS 
. = <3 | RAMEE) DR L. BRINGS, M.D. 57 GREENE ST. CUMBERLAND, MARYLAND. 
= 
os 32 230. BURIAL, GREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
<2) 4 if 
Foss Moree | 6/8/66 SUNSET MEMORTAL GARDENS  [UMBERLASID,ALLEGANY, MARYLAND 


2S0, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


{966 f arte 


24. FUNERAL DIRECTOR win 
VR AIS (4 7 
20m ‘a DALD.L.MERRITT BCATUI 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


— 


= 
O7807 CERTIFICATE OF DEATH 

< _“e 
iS ere T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
Ss e568 9. COUNTY a. STATE b. COUNTY 
s 25 MA |, ALLEGANY MARYLAND MARYLAND ALLEGANY 
S$ 235 B. CITY OR TOWN ‘i outside sen a © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
wn ~*~ py. ats 8 RUAN" 
oS Sse Ui, 4 DAYS LAVALE 
= 4 oS 
ee we d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) MD» || a. STREET ADDRESS oR RESIDENCE 
= ? 
= Bee MEMORIAL HOSPITAL, CUMBERLAND 1210 LAVALE ST ves [J no C} 
= so ES 3. NAME OF First Middle Lost 4. DATE Month 
= > CEASED OF 
eS eos (TyBe oF print WILLIAM ALLEN MYERS piatH___ JUNE 
2 2s 5. SEX 6. COLOR OR RACE MARRIED B. DATE OF BIRTH 9. AGE {In years 
= 7. MARRIED [XX] NEVER MARRIED [-] poe erie: 
3 MALE WHITE | wow [) pvorceo [1] 7-27-1913 Ys. 
Rr Ss WOa, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) V2 CEN OF WHAT 
“a oe uring most of working lite, even if retired) an 
2 882 bales mgr. bakery BALTIMORE, MD. Mr. bs Bs 
2 ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e> 
c. ooe JESSE K, MYERS BRAREX JEAN GONCE 
2 r= 

E 
sa 2 “2 ss WAS DECEASED BERN S ARMED FORCES? a} 16 SOCIAL SECURITY WO. 17. WNFORMANT Address 
o id 6s, NO, ar unknown, yes give wor or lotes of service} 
S Bee 214~-09-9184 MEMORIAL HOSPITAL, CUMBERLAND, MD. 

3 2 sae ine De i i dla 
£ 322 TB. CAUSE OF DEATH (Enter anly one couse peyAfnetfor (a), (b), ond (c).) INTERVAL BETWEEN 
a” = ae PART |. DEATH WAS CAUSED BY: ye, SNSEY/AND DEATH 
es 4 aie IMMEDIATE CAUSE (c) Gare Ro oth fp mes <2 elev 
eS 4 / DUE TO 4 YA 
wiso 
229 Conditians, if any, which gove (b) ——— 
a ae tise ta immediote cause {0}, DUE 10 

O° stoting the underlying couse . ee 

L last. > Se i) 

Ss = 

a PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

<4 pi 

= ves] NO 

o 

=z 200. ACCIDENT WAS UNDERLYING C1 -20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

_ OR CONTRIBUTING C CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Libs OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY (Hame, farm, 2 or town) y, Count State) 
Haur 0. While Nat While factory, street, office bldg., etc. 2 
fae We, at wark Sratwork CI Ee, -| Chey GS Wile 2 
é LL! b t h7fiyy,\9__, hot (I) (wertast 
3 "Len 22258 in ee 
5 
“Z2a. SIG! YZ, 
f ye ees 


MEDICAL CERTIFICATION 


omfcayges and an the dat stated abave. 
ED. STAFF 
oiecron CO) pays, O 


je 3 should be detached for use os the b 


should be filed with the Stote Dept. o 


Page 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DIRECTOR: After this certificote has been si 


Se . PHYSICIAl 22d. ADDRESS 
= EWPIDR, R. J. WILLIAMS 2 NTR 
s \ Tio. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Caunly) (State) 
3S Rest Haven Cemetery | Hagerstown, Md. 
RX 24. FUNERAL DIRECTOR ADDRESS a. "D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
emiae Minnich Funeral Home, Hagerstown, Md. | px uN 23 1968 # arthy me. r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


an 
: ane 
€ 3 
Ss Sy 
& ss 
Ss 35 
(ee SES 
= es 
Eee 
6 ese 
i Seon 
23 mas 
on Aaa 
2 eve 
Eon 
x on 
oa! 
7 ee 
& Ete 
eee 
= 2S: 
ae eg 
®2oe 
=o) eS 
2 avo 
3 §Ss 
a oo 
x = 
& 
o fs 
2 
om 
ose. 
= > Ss 
= £e> 
5 G86 
z me E 
£ £2 
pe 
3 SES 
Ss fE&F 
Se 
o S49 
Re Se 
A ans = 
eo. 32£& 
>So 
Seco 2 
w a 
232 
= 
oa 
= 
= 
ae’ 
o 
tS 
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Page 4 may be retained by the hospital or attending physician. 
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(OA 2 FDNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


02888 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ~~ 
0. COUNTY AL LEGANY rls 0, STATE W. VIRGINIA b. COUNTY MINERAL 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
COMBE ataND =" RIDGELEY | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 6. ia es 
o| MEMORIAL HOSPITAL ROUTE #1, ves (J Noes 
3. NAME OF Fist Middle 4. DATE Month Doy 
(Type or print) JOHN R e NASH Sh JUNE | 3 ’ 


SK 6 COLOR OR RACE [7 MARRIED [XX] NEVER MARRIED [_]] 8. DATE OF BIRTH TAGE in year FUNDER 
MALE WHITE wiowen [} pivorceo Nov. 21,1896) 69°") 
100, SR Tie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sera rset a weesaay evepsartiagy ofS "u siness ILLINOIS ~CHAPIN Soa 
3. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
JOHN M. NASH ANNIE ROLF 
TS, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown: s give war or dotesof servi 
(yoo Myad" Pane Pe 
1B. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (c).) 
se 


MEMORIAL HOSPITAL- CUMBERLAND, MD. 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i, d / ONSET AND DEATH 
IMMEDIATE CAUSE (0) haa A VL 
y DUE TO Vv V 2 AM kelp ed- 
Conditions, if ony, which gove (b) (| 
tise to immediote couse (0), DUE To 4 
stoting the underlying couse 
best. ie 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. nil n? 
So “it aa S 
|e YES NO 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
1 ot work Oo ot work Oo 


21. 1 certify that (I) (this hospital) attended 
saw the deceased 
‘220. SIGNATURE ; 


e deceased fram_______— P+ sh As Me. 19___, that (I) (we) last 
19 , and that death accurred at M, fram causes and an the date stated abave. 
ATTENDING 

PHYS. 


i om 7b, DATE SIGHED 
pirector CI pws. CO 
Te. PHYSICIAN'S 72d. ADDRESS 


NaME (Type) DR. W. ROYCE HODGES 122, S. CENTRE ST., CUMBERLAND, MD 
To. BURIAL, CREMATION, | 230. DATE THEREOF Mic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 


Bea Grady June 16,1966) Davis Memorial Cemetery] Cumberland ,Md. Allegany 
FsgpTeans owaRe 


MD. 


ct ee. 7a in REGISTRAR | 25b 
James F. Scarpelli, Cumberland, Md. ial 94 1966 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7803 CERTIFICATE OF DEATH 07799 


ah 


bs oz 
5 2 = 
+ a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare da ad lived, If Institution: Residence before edmission) 
yes 9. COUNTY A a. STATE b. COUNTY 
eng \liegany __maayzanp || Maryland Allegany 
2 vs b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporata limits, wrile RURAL and give neerest town) 
e@: an write RURAL end give neerest town) 
jco~ S uke Luke cy 
= 28s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS 7 ‘@. IS RESIDENCE 
* ea Btia ON A FARM? 
E ey 
oi -o|___ ho Prayy st. Z ok Pratt St. ves [] No 
7s a . NAME OF First ~ Middle Last Month “Dey Yeor 
2a ‘iD 
o's (Ty int) 
E&c Sees) Nora Stull Nichol a e 
6 a 5. SEX 6. COLOR OR RACE 7. MARRIED [CINEVER MARRIED | il | B. DATE OF BIRTH AGE (In yeers |IF UNDER1 YEAR 
zea test birthdey) Pel] Deys 
a Female white WIDOWED [Fe DIVORCED fl 26.1888 Ui] ye 
oi Si bs 2051 (County & Stete, or forefgn country) 


10e. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retirad) 


meee rie: 2 | = ee Shanken Pan 


13. FATHER'S NAME “| 14. MOTHER'S MAIDEN NAME 


Edmund Stull Elizabeth Stull Raymond 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ress 


{Yes, no, or unkown) | {If yes give werordetesofservice) 
| Mrs. Thelma Ack, eats Md. 


10b. KIND OF BUSINESS OR Serer 12. CITIZEN OF WHAT COUNTRY? 


Ove 
puent, 


= 


J Vege. = 


“16. SOCIAL SECURITY NO.| ” 


Then please 


DUE TO 


(a), steting the underlying 


ets ‘18. GAUSE OF DEATH [Enier only one couse por line for (e), (bj, end (c).] TNTERVAL BETWEEN 
eae PART I. DEATH WAS CAUSED BY, ORL AUC E UA 
apa ; immepiate Cause (e)_ _ Myocardial Degeneration = -|_—-6_Months 
G53 toe gh DUE TO 

& ” « | 
z e Conditions, if eny, which » __ Cholecystitis- cholelthiasis -|__$ F3#—_ 
28a eva rise to Immediele cause 
5S 
3 
S 
3 


ca 
s 
a 
a 
a 
3 
oO 
€ 
ip 
w 
o 
st 
> 
a 
Bo] 
° 
c 
a 
a 
S 
G 
o 
2 
w 
8 
af 
i 
© 
g 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


sil 
Uv 
e 
cy 
> 
Q 
E 
& 
. 
Oo 
{sh 
a 
w 
E 
i. 
& 
aa 
os pPavid. Jest. @_____Arterifo-scleros. 5-year 
£4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ye 
82 = ee 
a= oy < yes [] No a 
25 32  |20e, ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Parl | or Part Il of item 1B.) 3 
teas, & | OR CONTRIBUTING [] CAUSE OF DEATH 
22a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 = we =e -§ ae 
3 a2s x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Stata) 
ZR rat Hour e.m. While Not While factory, street, office bldg., etc.) 
re os = p.m, 19 ‘ef work el work f 
S Be 
gO88 21. | certify that (I} (this hospital) 638 ma deceased from....... 4/15/65... Moca a ye -6/25/66- 19......2, that (1) (we) fast 
Ze saw the deceased alive on.. any 66 and that death occured at. Pes, from the causes and on the date stated above. 
35 
a . SIGNATURE 22b. DATE 
ae ey Nei ATTENDING STAFF SIGNED 
£ F es Ly mp. | PHYS. I DIRECTOR Bias | 
2 as os ) )22c. PHYSICIAN'S ‘ak 22d, ADDRESS 
Beeas NAME (Type) 
BBs Jas, H, Wolverton Sr, |. —_ $54 
os Parts 230, BURIAL, TREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, fown 6r coun! ihe 
ie Spoejfy) 
ovoss “otter” |June 30/66 | Walker Cemetery - 
Ue tS “ 24 wae RTS SIGNATURJ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
15M 9/60 JQ. RIG Ne at Piedmont, W.Va. oars JUN 30 966 for tap 


Se 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. nape > 
\ CVRsG CERTIFICATE OF DEATH Ovi 
ld 1. eae oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Os o. COUN! 4 0. STATE b. COUNTY 
ENS ALLEGANY MARYLAND MARYLAND ALLEGANY 
235 B. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
= Su write RURAL ond give nearest ai LA VALE ; 
Bes CUMBERLAN 7_DAYS ole 
= Ses d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} d. STREET ADDRESS 8 BME ae 
Nn Z ‘| if 
Bee OL MEMORIAL HOSPITAL 9 CAMPGROUND RD. ves [x0 DF 
Ee a 
S58 oe Ba iu First Middle lost 4. DATE Month Doy Yeor 
SEE © [\ recor pin LOUIS HOWARD NILES DEATH JUNE 6» 66 
Ee & J. SEX 6. COLOR OR RACE 7. MARRIED X[X) NEVER MARRIED {a} 8. DATE OF BIRTH 9. foe sition) JEUNDER | YEAR_| IF UNDER RS. 
oO af In. 
aE = MALE WHITE wiowed [J oworctd []] MARCH 13,18 Q yrs. 
S ee Wa USUAL Se ee ind of ee done 10b. ae OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee OF WHAT 
= LLNS 
is ae luring BE ol iR FD fe, even if retired ) Who esale Food (o b. z 
ig ses 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN NIES SUSAN KEEFER 
the WAS steal Af hy U.S. ARMED Ang 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, or Unknown yes give wor or 
yes War 21405-6476 MEMORIA OSPITA MBERLAND, MD 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), onddc)) é — 0 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f L g u =~ ONSET AND DEATH 
IMMEDIATE CAUSE (0) 4421 yi? 72 ahs é Pfean 4 a 


AYSH DUE TO F y ‘ 
Conditions, if ony, which gove (b) fa} pa che 


rise 10 immediote couse (0), 


aH the underlying couse ee ZZ. hy y Ve f Cue tn Verwshe. Lze.4 ( 


9) 


e 3 should be detoched for use os the burial-transit permit. Then 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phys! 


rg PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JAI TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. as oo 
i=3 
p\3 yes [_] NO 
= 200. ACCIDENT WAS UNDERLYING C). ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INIURY (Home, form, | 201. (City or town) (County) (tote) 
3 Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork CL] 


21. | certify that (1) (this hospital) atterded the decegspd fram [¥en W__,0_ Lee, \9__, that (i) (we) lost 
sow the deceased alive o 19 and that death occurred ot 3: 22M\Mom couses ond an the dote stoted obove. 


d with the State Dept. of Health prior to burial, cremotian, or remova 


3 
choy 
@ 
eS 
> 
4 
Sol 
o 
a 
gos 
2 
o 
a 
= 
= 
w 
a 
S 
a 


Mo. SIGNATURE 
gs | "Web, p MD. a BR Director (pis 
a3 7 Tete) G. OVERTONATIMMELWRIGHT M.|0, 133 VIRGINIA AVE, , CUMBERLAND, 
2S —_[eao. BURIAL CREMATION | ZHb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Ta. LOCATION Cy or Towa) (toon) Grae) 
35 YMG) = Tune 8,1966| Hilicrest Burial Park Cumberland,Md. Allegany 
7A_FUNERAL DIRECTOR : ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
yaaa) James F. Scarpelli, Cumberland, Ma. oN 14 1966 (Chorley Yours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


aah 


nm and completely filled in by,tfie fui 
e remove carbon papers. Pages 


to burial, cremation, or removal, and in any even’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending, 


neal 
ve 
“A eath. 


t, within 72 hours‘aft 


F 


transit permit. Thi 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
owe CERTIFICATE OF DEATH 4 
Re PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Allegany even a, STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give near; town) 
Cumberland 12/6/1964 Cumberland ed 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 9. 1S RESIDENCE 
Allegany County Infirmary 216 N. Mechanic Street vis) Se 
3. NAME DF First Middle Last 4. pre Month Day Year 
(Type or print) Charles B. Norris DEATH June Ty 19 06 
5. SEX 6, COLOR OR RACE 7, MARRIED [}] NEVER MARRIEO[-] | © OATE OF BIRTH 8. AGE [in years | IFUNOER 1 YEAR [FUNDER 24 HRS. 
S| irthd ay) le 
Male |White wivowen -] _ivorceo-]| 12/28/1908 57 a a ae a lees 


10a, USUALDCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Retired: Laborer «|Tin Mill Cumberland, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Henry Norris Annabelle Zimmerman 
Of, WAS DECEASED EVER INS ARMEDFORCES? | 16. SOOTAL SECURITYND. | 17. INFORMANT P 20eBOX 599, AiresOumberiand, Md. 
sd lek County Infirmary records. 


12, CITIZEN OF WHAT 
CDUNTRY: 


18. CAUSE DF DEATH [Enter only one cause pes line for (a), (b), and (c). INTERVAL BETWEEN | 
eo ~ ‘ONSET AND OEATH 
PART 1. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 
! ove 10) Ocreknal Lepr Nacex Bi 


Cenditions, If any, which By Rez belt oid Since eee — ‘ ER 
gave rise to immediate 

cause (a), stating the { SUE Or Ree Ceteaat lorcet) Prcecbeety — 
underlying cause last. (c) 


I PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. ~ Was AuTopsy 
= a ? 
é ves—} not] 
= 
| 20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEAT! 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z '20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) 66 the deceased from. Ait) , to. 19___, that (I) (we) last 
saw the deceased alive pn. 19 and that death, occurred at_P».M, from the causes and on the date stated above. 


22a. SIGNA 


at 6:10 P.M. : ee DATE SIGNED 
Mo, PHYS 9C] GinecroRK] pve, OX) 6/8/1966 
gi PHYSION ‘AOORESS 


mires) Tee B, Mathews, M. D. Mss reene St., Cumberland, Md. 


Fe BURIAL, CREMATION, 230. oe TH oy 2c, AME OF CEMETERY OR CREM ee LOCATION scity, town or county)» (State) 
Saas. (Spe Oy. Se 
os AL DIR Foon. ete S pe nl ve REGISTRAR | 250, 

Bien Mle Lem d bh. 


UN 13. 1966 


a 
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= 
a 
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a 
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id campletely filled in by the funeral 
bmave carbon papers. Pages | and 
ny event, within 72 haurs after deat 


-transit permit. Then p 
or remaval 


|, crematian, 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending physica 
urial 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be Aled with the State Dept. af Health priar ta burial 


= 
“Sh 
3 
= 
a 
a 
nS 
= 
eS 
a 
GS 
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= 
a 
3 
5] 
ra 
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= 
> 
z) 
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= 
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2 
= 
@ 
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TO FUNERAL DIRECTOR: 


35 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O7BI2 


CERTIFICATE OF DEATH O70 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0, COUNTY 0. STATE b. COUNTY 
ALLEGANY MARYLAND MARY LAND ALLEGANY 
B-CY OR TORR UF eae rpc Tis C LENGTH OF STAY IN Ib |] © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
orest town; 
Alo 13 DAYS CUMBERLAND / 
dL NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS « BREDENE 
-| SACRED HEART HOSPITAL 24 N. WAVERLY TERRACE ves C) NO § 
3 NAME OF Fist Middle Tost Doy Year 
(Type or print) WILBUR CASWELL orto 19 
5 SX 6 COLOR OR RACE | 7, MARRIED (-] NEVER MARRIED [-]] 8 DATE OF BIRTH ¢. AGE {In yeors 
ost birthdoy) 
MALE WH ITE) wow (XJ oivorceo [}} 4/13/06 6 ys. 
1, USUAL OCCUPATION Give Kind of work done Ob. KO OF BUSINESS Or 1 BIRIPIAGE Cnty Soe or fern county) 
du ee even ifsewtred) ND! ? 
Lf] nae a Kal 2 I SO/ OVAL. 
TS FARHER’S NAME 


li OZ 


AS ween “aul EVERIN US. ARMED FORCES? 
é, no, or 


naw) if yes give wor or dotes of service 
pea 


14." MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17. INFORMANT 2 


G-0)1-<Aib, 3g PPS CHART ilies) g 
TB. CAUSE OF DEATH (Enter only one couse per Tia for (0), (b), and (c)) giles TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. apy 4 Oa eg 2 ' 7, ONSET AND DEATH 
/ ~ IMMEDIATE CAUSE (0) APA, z Boies TATED Bag 0 Ag gn 
x DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stating the underlying couse (DUE TO 
ol a @ : 
=~ | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ves] no 
= | 200. ACCIDENT WAS UNDERLYING CO] 705, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [adc TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 2De PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (tote) 
2 Hour 9.m. While Not ile foctory, street, office bldg., etc.) 
ot work L] _otwork ) 
24 a3 that (I) (this ae attended the — from_>_— WEZe, ta 2 /E =, 9ZE, that (1) (we) last 
is 


saw the deceased alivé) on 


220. SIGNATURE 


Kio 


‘2c. PHYSICIAN'S 
NAME (Type) 


DR. L. BRINGS 


1b - 


197Z_, ond that death accurred at M, fram causes and an the date stated abave. 
ae 2b. 3 SIGNED 


biecror “0 G—/7 


22d, ADDRESS é PAR ) io 


ATTENDING 
PHYS. 


BoA P URAL CREMATION, 23b, DATE THEREOF ‘2c. NAME 4 CEMETERY OR © “2 LOCATION bay or 3 (County) (Stote) 
x 1 eae! ) b--20-66 oud On Parte Chon Ate. 
3 24, eve AL DIRECTOR ADDRESS a, REC'D BY oo fan SIGNATURE 
® LJ ers. W LAS OFTEN 


se 


= 
mn 


This certificate shauld be executed within 24 haurs after death @.., is 


TO DEPUTY ®. EXAMINER: 


2,and3 to BS 


in Item 18. Give Pages 1, 


please execute the certificate, writing the ward “pending” in penci 


necessary, 


57 
ge 
= 


ig with farm PM3. Page 


-transit permit. File pages land 2 with the State Department of 


ectar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alan 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3shauld be used as a burial 


Health or its designated agent, 


= 
3 
i= 
=) 
@ 
= 
VR AISME (5} 
6M 1/86 


, priar ta burial, cremation, ar remaval, and in any event_within 72 haurs after deati 


> 
> 


€i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


078138 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7803 


wigs +a a ‘Bre em 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY . ST 
a. Allegany Pr ote a, STATE We Va. b. COUNTY Morgan 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN 1b c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) : 
mbe ng 2_no 5 Paw Paw ’ é 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ RESIDENCE 
Memorial Hospital c/o Postmaster vs CL] no 
3 ce OF First Middle Last |" DATE Month Doy Year 
DECEASED OF 
(Type or print) Glenn R. Oyerly DEATH June 9 9 66 
SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]| 8. DATE OF BIRTH 9, AGE (In yeors [IFUNDERT YEAR [IF UNDER 24 ARS. 
O lo thdoy) lopths ¥ Hours | Min. 
Male White | wooo ove O)] July 26, 1919 "46" ys: % 


Bo O. RR. 


Hf. USUAL OCCUPATION ee kind of wark dane 10b. KIND OF BUSINESS OR 


1. BIRTHPLACE (State ar foreign country) 2 ae OF WHAT 
Berkeley Spgs. W. Va USK 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


John Oyerl Myrtle Ridgeway, (Dec.) 

1S, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{¥es, na, ar unknawn) {If yes give wor ar dates af service 

Yes We 

1B. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and (c).) INTERVAL ie 

PART |. DEATH WAS CAUSED BY: 
A EAT WA MEDIATE CAUSE (0) Coronary Occlusion Stade! 
of DUE 10 

Conditions, if ony, which gove Corona: Sclerosis = 

tise ta immediate cause (a), DUE oy ry 

stating the underlying cause 

Le @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WS auTOr st 
5 vs} no ZK 
= ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
& | PRIMARY LI or CONTRIBUTING C] 
| CAUSE OF DEATH 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
S Hour om. While fac: While foctory, street, office bldg., etc.) 

p.m. 19 atwork CL] at wark Oo 


21. | certify that | took chorge af the remoins described obove, held an Autopsy [_], Inspection BX], Inquiry [X_— and in my opinion 


deoth resulted fram: Natural couses [Accident [[], Suicide [7], Homicide (J, Undetermined manner (_] 
, f CHIEF MEDICAL EXAMINER [C] 


StonaTuRe .p. ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER KX June 9, 1966 
NAME (Type) Benedict Skitarelic M.D. Address (Street, city, tawn, ar county) Oupheri and, Md; 
. BURIAL CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Buried é bb ae iMacs [ Great Cacapon, We Vae 
. ADDRESS “We Vae Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


neva Homes, Berkeley Springs 


MARYLAND STATE DEPARTMENT OF HEALTH 
atom | (M1) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST 07814 


21. | certify hat 1 took charge af the remains described abave, held an Autopsy Kyl, InspectionX_}, Inquiry {J and in my opinion 
,. Accident J, Suicide (J, Homicide (_], Undetermined manner (_] 
} CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


Natural couses 
, 


GAT Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S + DEPUTY MEDICAL EXAMINER Ct June Qu, 1966 
eh NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, of count 
%o. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 


the funeral directar. Page 4 shauld be farward 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


necessary, please execute the certificate, writin 


Health ar its designated agent, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O78 
HEALTH DEPT. ff. PACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
COUNTY 
238 B¢ 2 Allerany aRYLANO OSE Maryland b COUNTY Allegany 
pe Se ta b e OR TOWN (Hf outside apart Tints, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
; fe ond give nepre: 2 
S52 Es aubervand 61 years BHMKKEXHHA Flintstone 4 /- / 
~ se = 
Sy 2's . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
>— Be 2 ONA FARM? 
—_— : e 
Seo 297 D. O. A. Sacred Heart Hospital Star Route vss L) NOX 
< i 
iS Vics s 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Ske 
ReneS 2 Riperor print Ernest Poole Ri June 24 966 
2o§ MS 2 = 5, SEX 6. COLOR OR RACE | 7. MARRIED fKXC NEVER MARRIED (—]| 8. DATE OF BIRTH 9 AGE fn ee FUNDER TEAR a UNDER 24 ARS, 
Sos = irthdo lontl De 
See 52” | ware | wmite | woo [] ova G][anuary 14, 19q5-eiy 
ese oes To beeatoreuest ive kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
See — ae luring ragst of working life, even if retires INDUSTRY COUNTI 
See ee bsp eetet ts ) sett Employed Cumberland, Md. "HSA 
«= Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
* 4 Ee a 
= 5 @2e Thornton Poole Margaret A. Iser 
es © TS, WAS DECEASED EVER INU.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ero we Se (Yes, no, or unknown) [(If yes give wor or dotes of service] Fi h, a 
ges ES no Mrs. Regina Poole, Flintstone ,Md.-Wife 
xe = 6 & 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
Sree ms PART |. DEATH WAS CAUSED BY. 
S22 Sis G2: IMMEDIATE CAUSE (0) 
Sy She: oe < agers DUE To 
S3¢€ €y Conditions, if ony, which gove rn Crushed chest 
ai 3-3 e tise to immediote couse (0), DUE TO A 
ee 2 stoting the underlying couse 
22s i @ 
= = wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
= eo ? 
i 2 als ys} so C] 
i= | | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B) 
" = & | PRIMARY Sil or CONTRIBUTING CT s 2 
SF Gs S |_CAUSE OF DEATH Driver in Accident 
z= 3 0c. UME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED b Ve. Had OF nus (Home, form, 20f. {City or town) (County) (Stote) 
= el four ew. wile Ey Not While Be street, office bldg,, etc.) 
= of =16 230 p. 1966 anak) ot work oO gn eu Cumberland, Allep. Ma lam 
3 
2 
@ 
= 
~~ 
te 
> 
a 
S 
a 
° 
i 


QL Me ber tal | June 27,1966| Sunset Memorial Park | Cumberland-allegany, Md. 


LoS] 24, FUNERAT DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ASME (6) James F. Scarpelli, Cumberland, Ma. DATE 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


3s 
=> 
=a 
SE 
Gr 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45 CERTIFICATE OF DEATH W7R05 


13 
63 


i} 


OR. S. G. WEISMAN 


NAME ite) 


Ne 
SES 1, PLACE OF DE. 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
es : 
S53 0, COUNTY EGANY , STATE b. COU 
E-5 ALL wee | ° MARYLAND wn ALLEGANY 
2 8S b. CITY OR TOWN (If outside Esiparate its c LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
bao ii est fawn, 
=e CUMBERLAND 47 DAYS || ELLERSLIE AES, 
es a. NAME DF aN rr INSTITUTION f Pi ‘aie give street address) @. STREET ADDRESS @. is RESIDENCE 
328 .,| MEMORIAL HOSP BOX 18! vs LI 10 
= Ge ~ a 
See 3. NAME OF First Middle Lost 4. DATE Month Doy Y 
$s ECEASED F 
$52 ibe e pit) JAMES VERNON PORTER oy JUNE 16 9 06 
Fe 2 S. SEX 6 COLOR OR RACE 7. MARRIED (“] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE a piece Lean Cee [IFUNDER YEAR] IF UNDER hey 
‘ a) in! i 
FET) “nace [wit te_| ma 8) ion] 3-27-1804 | "OP " 
5 £ = ihe Si TE Rnd af yeeee 10b. Ae ee OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ane fies 
oa luring most of warking life, even if retire: a . 
S85 0 < Railroad | State Line, Pa. tg 
Bas 13. FATHER'S NAME 14, "y MMDIDEN 3 
ass NORMAN PORTER SFR ROS SKRAH 
= 
2 
a 2 F WAS DECEASED e te ARMED FORCES? | 16. SOCIAL SECURITY NO: 17. INFORMANT Address 
a @s, na, oruNnkrnawn S give war or dates at service} 
SES \ f a 716-LO—57d1 MEMORIAL HOSPITAL CUMBERLAND, MD. 
o 
az a2 18. CAUSE OF DEATH (Enter only one cause per line for (9), (b), and (¢).) ‘i INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: 42 QNSET AND DEATH 
3s S AB ora IMMEDIATE CAUSE (0) (Az 2 & 
it te ‘ DUE T0 7 
22.8 Conditions, if any, which gave (b) t 
72 > rise 10 immediate cause (0), 
aaa F DUE TO $ 
° stoting the underlying couse pec F C " 
£25 stan -at aes @ i erect lledex , Ate’ } Leena) PH F 
a 3 = az | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) a 9. eae 
2 yy i 2a eS ae / 
= gs 2 Peugec her te, Cac At -cleceae Aeeutortepes, eq" ves [_] NO 
2s = FS 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
eos © | OR CONTRIBUTING C1 CAUSE OF DEATH edt pee Es 
S22. \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23s 3 20. TIME OF INIURY Month, Doy, Yeo 70d, TRY OCCURRED] Oe, LACE OF INJURY (om, Be 201, (City or town) (County) Giote) 
£e jour om. While _— Not While q gee g., ete. 
sas = p.m. Al at wark t1- arwork (1 
235 21. | certify that (I) vs heerital gttended the deceased fram 2 “2, that((I){we) lost 
4 
Ze osed alive an eh , and that tn wien ale 05 wees and an nic date stated abave. 
al HL. eet nal (9 ATTENDING MED, STAFF “4) Ee Ge 
ns Zh MD. _ PHYS, WY oirtcror CO prs, 0 
eo 
aS : 
oe 
52 
ss 
es 
Ae 
Ba 


230. BURIAL, CREMATION, 23. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) Y", 
Buri ne 18,1906 Porte o Hyd yi P ADs 
ye RAL DIRECTOR 
WALD EC 


250. RECD BY REGISTRAR 2Sb- REGISTRAR’S SIGNATURE 


JUN 20 1966 | forte 


( 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_ sis ld, MARYLAND STATE DEPARTMENT OF HEALTH 
UBivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OVB16 CERTIFICATE OF DEATH U7806 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ter death. & 


oT 
ee 
go 0. COUNTY 0, STATE b. COUNTY 
a ALLEGANY MARYLAND W. VA. MINERAL J. 
235 B. GY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 2 2 write RURAL and give nearest tawn) 5 thy as RIDGELEY a, § 
Se CUMBERLAND yrs 
aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © BREEN 
So “| SACRED HEART HOSPITAL 128 Main St, ves CL] Noa 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
(Type or print) Margherita Raso DEATH June 8 ” 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE oy ie [unre LEAR TF UNDER 24 i. 
s A 41 dirthdoy’ lonths s in, 
Female White winowe [7] owore> [| January 16,1844-82" vn. eo el be? 
Oo, USUAL OCCUPATION [Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITZEN OF WHAT 
luring most of ‘ing life, even jf retired) INDUSTRY 
“Housewife Own Home Italy -Rome Italye— 


Then please remave, 


, cremation, ar removal, and in any q 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Antonio Tallacco Maria ? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Vo. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service 3 4 
no Mrs. Sam Margherita, Ridreley,W. Va. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c},) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oS wt ONSET AND DEATH 
_ IMMEDIATE CAUSE (0) OF ARIE Z 
‘i t DUE TO 
Conditions, if ony, which gove (b) CAB A MESS 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 


Ay ie Te on 


-transit permit. 


’ 


ARTBACESCLER Op 


igned by the attending physician and campletely filled in b 


xa 

e 

2 lst 9 

8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTORSY / 
ae Ss a> Aer re 

a = Qewaarrg PIELLITIS ws L] "0 
s = } 200. ACCIDENT WAS UNDERLYING C1 ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

S \ T (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S F20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

od = Hour o.m. While Not While foctory, street, office bldg., etc.) 

5 p.m. 19 noel ll ote ele) 

= 


e 3 shauld be detached for use as the bi 


21. | certify that (I) (this haspital) attended the deceased from fete , 1962, to Oeeene? _, 1% &, that (I) twe) last 
saw the deceased alive pata = PEt, and that deéth occurred at_7 4 _M, frém couses ond an the date stated above. 
220. SIGNATURE 2b. DATE SIGNED 
- . TENDING ‘MED. FI 
Bes Bis Bat Oe mo PH” BB. Oecor Ol tws DW] C-7o- Se 


d with the State Dept. af Health priar ta b 


Page 4 may be retained by the haspital ar attending physician. 


os 
i=} 
S. 
Ps 
ao2 ri} F ‘ADDRESS 
Se PHYSICIAN'S Td. ; 
283 ] NAMEN) A Are 7st. Cohrete be i SALES CH YA ty amb 
ws 7 
z25 Tio. BURL CREMATION] Z38. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (Store) 
oo" RERDYAK Sept) une 11,1966 | St. Mary'. Cemete Cumberland, Ma 


Ls 


74, FUNERAL DIRECTOR ADDRESS Yo. RECD BY REGISTRAR | 25b. RECISTRAR'S SIGNATURE 
YR ANS (4 wh James F. Searpelli, Cumberland ,Mq. onJUN 14 1966 fCorbag frege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7817 CERTIFICATE OF DEATH u7807 


1. PLACE OF DEATH — 4 2, USUAL RESIDENCE (Where decaasad lived, If Institution: Rasidenca before edmission) 


= 


A) 


e2 
5 28 
BG CB Sele! STATE b. COUNTY 
2 °. . 
S eng ALLEGANY MARYLAND MARYLAND ALLEGANY _ 
8 £54 * Tsai - F —||— —— 
ey Se b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
~~ Ras writs RURAL ara nearast town) 
erie FROSTBURG MINUTES FROSTBURG, RT. 2 (ZIHLMAN ) 
= yas d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address} ——||_—=sd, STREET ADDRESS : . IS RESIDENCE 
3 Eas | ON A FARM? 
ag ee MINERS HOSPITAL _ 4 | ws yes] no J] 
3: Sx |S NAME oF “Fest “Middle “Last ~ | 4 DATE “Month a 7 
ae ANNA EDNA RIZER Deame = JUNE 11,—S 19 66 
x & = = = 
< iS $3 5. SEX 6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [] | 8 DATE OF SIRTH ce SAU aay bal IFUNDER1 YEAR] IF UNDER 24 HRS. 
3 2 irthday] | Months] Di Hi Mi 
a ts = FEMALE WHITE wipowep [>] _pivorcep [7] INOV. 11, 1899 wm | Af pele. f° 
a sg¢e 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, even if retirad) 
§ 222 | HOUSE WORK | OWN HOME PENNSYLVANIA U.S.A. 
ene )13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 7 
= Pad | 
o co 
$f 3G EMANUEL COLEMAN | SARAH HESS _ ~ 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni . INFORMANT ‘Address a 
$e (Yas, no, of unkown) haga ag 
aws".3 ~; 7-30-1595 NRY W. RIZER, FROSTBURG, MD. RT. 2 
£ = Rt 
=¢ >= o 18. CAUSE OF DEATH [Enter only ona cause par lina for ee Sle and (€).] ; Inver LET WEEN 
PSlss PART |. DEATH WAS CAUSED BY, ae |e 
Sey ae IMMEDIATE CAUSE (a)___ ——" oe ee 
gas 2hoyx 
aes i DUE TO 
avna = 
e Conditions, if any, which tb) ype 
5 Ise to immadiata causa as ‘ ‘ SE etna di, / 
a {a}, stating the underlying (” DUE TO 


couse last. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
3 dete as PEE! abil PERFORMED; 

EI yes [] NO 

= |202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) . i 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= — 

3 |20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (Clty or town} (County) (State) 

5 sae ote While __ Not Whila factory, straat, office bldg., etc.) | 

3 ae 19 at work [_] at work 


2. | certify that (I) (this hospital) attended the deceased fro: 3 a cd | 
saw the deceased alive on Diehl 9.46, and that death occurred at.. from the causes wa on the date stated above. 


Re. SIGNATERE D 2 > W/; i 
Fy * ATTENDING MED. STAFF 
(] a ‘ 7 Mo. | PHYS. {J __ inector rms. fel } 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) JOHN Ee DAVIS, M. D, BROADWAY, FROSTBURG, MD 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


CUMBERLAND, MD. 


RCW dail mC 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


ut aC (Specify) 641 = 3 2 ? 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD, 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


07838 CERTIFICATE OF DEATH 4 

3? > 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
2o0 0. COUNTY o. STATE b. COUNTY 
275 Allegany _ MARYLAND Maryland Allegany 
2 go b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN 1b c CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest tawn) 
Soe write RURAL and give nearest town) ‘ 
Sate Cumberland 9 days Cumberland | 
Pei tro d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @. IS RE! 
a ae ON A FARM? 
228 52 od Heart Hospital Rt, #2 ves L] no C] 
4 et 3. NAME OF First Middle lost 4. DATE Month Doy Year 
237 ECEASED OF 
‘ eT Type or print) Abbie E Robertson DEATH 6 26 0 & 

> 2 ) 1S. SEX. 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. OATE OF BIRTH 9. AGE {In years R 
Ele a Female Lele Be O iat brian 
a a wear Kes Po WIDOWED kl pivorcedD []| 6 /3 /93 "73 ys 
5 & bs 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR H. BIRTHPLACE (County & Stote, or fareign country} 12. CITIZEN OF WHAT 
c2@s during mast of working life, even if retired) INDUSTRY s COUNTRY? 
S8éE Re Allegany Co, Infirmar Mary}amd V8.8 
4 oS 13. FATHER'S NAME ; 14, MOTHER'S MAIOEN NAME 
Ges 
=e Norval Kerns Rachel Barnes 
= oS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ } 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 5 (Yes, no, ar unknown) |(If yes give wor or dates af service! 
£& = No 215-36-9689 hart Richard n Route 2 mberjland Md 
ece 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 0, pues ea 
ate a! PART |. DEATH WAS CAUSED BY: ae Z, 
See IMMEDIATE CAUSE Re hee A Ts bee pe Cte? 
=a YAECI DUE TO ‘ 
oe Li aa 
Se Conditions, if ony, which gove Faene. oe 
Se 
pate rise ta immediate cause (a), ) =o 


stating the underlying cause DUE TO 


lst @ 


< 
s 
S = 
S 3 
5 

S255 
Sees 
s8=5 
2 ¥ S = > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Ee 
5S 2es Ss Je : Y No 
s23s o|8 SAP earls es [PNT 
i Zs = i RI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
24-5 = 
atygs =} 
eStee Pe 
= as S S [Hc TIME OF INJURY Manth, Ooy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {State} 
S33 33 £ Hour o.m. "5 While oO Not While Oo factory, street, office bldg., ete.) 
sunt ee p.m. at work cot work 
eed : - & P a 
ae 21. | certify that (1) {this haspjtal),attended the deg al fram, {/ WE ta [2 , 19.6% that (I) (we) last 
2 gas saw the deceased alive an. 19 , and that death accurred at -y “AM, fram’causes and an the date stated abave. 
s oe Z 
S55 Za. SIGNATURE 22b. DAJE SIGNEO 
2 ATTENOING — pecy~ MED. STAFF (a) 
2 Bos Att. fe 2 mo. PHYS. CAR irector CF) pus. 0 28/66 
Oo Pe li Tic. PHYSICIAN’ Tid. ADDRESS 
2 3 <3 NAME (Type) Se 6 N Canter & ‘ 

we 7 
fae = 2s 2o. BURIAL, CREMATION, 2b. OATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Sze REMOVA ; s 
secs { June 28, 1966| Hillcrest Burial Park Near Cumberland, Alleg Md 

oe BS ii 4 ADDRESS 25a. REC'O BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VRAIS N 

20 M768 et /290 Balto Ave., Cumberland, NamJUN 30 {968 (2lcanfp., 0. 

p eee ae 


* 


i 


ificate be executed within 24 hours after 


quires that the death ce: 


g physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) R 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. 
f M CERTIFICATE OF DEATH ( 
» 8B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 

S|" eounty @. STATE vylane b. COUNTY ales 
ey any MARYLAND an egany 
3 b, CITY OR TOWN (iF sth corporele limils, ¢. LENGTH OF STAYIN Ib |) ¢. CITY OR Mar: (iF outside corporate limils, wrile RURAL and give -eeany— 
S write RURAL end give nearest town) 
3 Frostburg Lonaconing om 
s d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give sireel eddress) ~d. STREET ADDRESS = z # TS RESIDENCE 
ee ON AE. 
Bo! __Miners Hospital : Ro ckville Street | ves [1] NO Bt 
n@ | 3 NAME OF First ‘Last ‘Month a 
tN 


DECEASED ["z 


(Type oF print) Mary Robertson 


5. SEX 6. COLOR OR RACE 


Female White 


De. USUAL OCCUPATION {Give kind of work 
done during most of working lifa, even if retired) 


Dea =~ June 25 19 66 


B. ae 9. AGE [In yeors IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey) Heres) Deys | Hours | Min. 


1888 ve. 


2/ a PLACE (Counly & State, or foreign country) 


: and_| U.S.A. = 
14, MOTHER'S MAIDEN 


uphemia Chalmers = 


17, INFORMANT Address 


= =e : Mrs. Ad eline_Yo, Wolford Frostbur, read 
18. CAUSE OF DEATH [Enter only one cause ree fine forte). Herd thayshtert VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ne AND DEATH 
IMMEDIATE CAUSE 1. vn eek { tall hey <r 
| DUETO ot. 
(b) GR ne Tats vaaculern eee a Sain 


7, MARRIED [] NEVER MARRIED [-] 


wipoweD K] —_—vivorced [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


none 
13, FATHER'S NAME 


E 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (ifyasgive werordelesot service) 


Then please remove carbon: papers. Pages 1 and 2 sl 


|, cremation, or removal, and in any i 


ansit permit. 


DUE TO 
{e) P ee 

PART ial 6 es a ss iiss’ a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. ‘eine 
5 Wral Pre ves [] NO 1 


20a, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBAHOW INJURY OCCURRED, (Enter nature of injury In Pert I or Pert Il of item 18) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Da. PLACE OF INJURY (Home, farm,» 20f, (City or town) (Counly)—~—=S(State) 


JURY OCCURRED 
factory, street, office bldg., lc.) | 


While Not Whila 
al work [_] at work [_] 


2De. TIME OF INJURY Month, Day, Yeer 20d. 


MEDICAL CERTIFICATION 


19 


that (1) (we) last 
and that ‘death occurred ato YM, fromthe causes and on the date stated above. 


22b, DATE 
MED. SIGNED 


ATTENDING STAFF 
mo. | PHYS. b= pinecror [] rays. [] _G-27:6¢ 
SS +, 


22c. PHYSICIAN'S 22d. ADDRI 
Ret RE MILES. RMD.) LOA WON ING ., Md 
= 23d, LOCATION (City, town or county) (Stete) 


23a. BURIAL, tech | 23b. DATE THEREOF 


REMOVAL (Specify) 
6/28/66 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George Eichhorn Lonaconing, Md. 


saw the deceased alive on 
22e. SIGNATURI 


m NAME OF “CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-tr: 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘= 
‘AR'S SIGNATURE 


250. REC'D BY REGISTRAR | 25b, REGI 


poet eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 07820 CERTIFICATE OF DEATH me 


2-2 Si 
3 4 2s i; ror OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
7s on o. COUNTY 0, STATE b. COUNTY 
s Ss ALLEGANY MARYLAND MARYLAND ALLEGANY 
5 235 B. ary Bac uf outside apa gy c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
=oy write and give nearest tawn, 
3 B88 GOMBERLAN 7 Days FLINTSTONE Me 
& = ee, d. NAME OF HOSPITAL DR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS eB RE De NE 
& Bet 77] SACRED HE RT HOSPITAL RI. # 2 ves C] No FE] 
s =a 
= ase = 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
So) See ED ath THOMAS Ps ROBOSSON oF iy «= dune 17. \, 66 
= 2SE 
2 Fes 5. SEX 6. COLOR OR RACE j 7. MARRIED J] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ls ese 12 on TFUNDER 24 HRS. 
> it birtl i 
Spades MALE WHITE winoweo [} ——vivorceo FJ} 7-31-04 a ee a 
2 4 10a. USUAL OCCUPATION (Give kind of wark done 1Ob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
= S during most net aH fe, grou itired) INDUSTRY i en? 
2 be MoT wrt ¢) BEDFORD CO. PA. U 
z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= r=] : 
‘E es 
s S22 “MAS J, ROBOSSON ANNA R. ROBINETTE 
Ey 5. 38 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe eS (Yes, no, or unknawn) |(If yes give war ar dates of service] 
= £6e No 2710-768) PATIENE'S CHaRT 
£ es a2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond 0) Al INTERVAL BETWEEN 
= 4 
s £3 2 PART |. DEATH re CRSA CAGE o) CQ) ay, han Pe EN “th, 4 vy ‘ONSET AND DEATH 
£2252 ff a iy Ati. aie hee = 2 
=SfeES f y 
ces ae DUE TO 
3 B 3 2 Canditians, if any, which gove (b) 
sa S22 rise 1a immediote couse (0), DUE TO 
soe oo stating the underlying cause 
SS ee ee 
ea ets PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
=s Fon S eee ai PERFORMED? tr 
= gs Ss 
ss e226 A{5 fitgnr yes] NO 
zs 252 © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ss = ae = | OR CONTRIBUTING CICAUSE OF DEATH 
Ra S532 S | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
=& vse BP TIME, OF INIURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
or 29 € Hour o.m. While hehe ey] foctary, street, office bldg., etc.) 
tea A p.m. 19 atwork CL] _atwark ss 
Ss poe 21. | certify that (I) (this haspital) attended the see rons ane na Wee, ta_L2=/)— _, 192, that (I) (we) lost 
Seese saw the deceased alive an 6— and that death accurred at M, fram causes and an the date stated abave. 
£ == Ese Zo. SIGNATURE Lior E = AON oq HD ai LACIE 
ae eo ( 3 
52223 : lyin wo. PIMs EX perce O fie 
22a8= ‘Mc. PHYSICIAN'S 20d. ce : 
Ses 3 NAME (Type) DR, LEWIS BRENGS GREENE ST., CUMBERLAND, MD. 
w5o 
3 3 = 23 230. BURIAL CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
£ MOVAL (Sp 
of oe ne eo 6/20/66 tal re k Cumberland Alleg Maryland 
= eS 


3s 
= 


= 24. FUNERAL DIRECTOR ADDRESS ea) GISIRAI 2Sb. Mths § 
wig R Ruth E. Silcox Cumberland Maryland ae JUN 20966 f eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O782h CERTIFICATE OF DEATH 


— 


4 


€ A. 

B 8 # 1. PLACE OF DEATH 2. USUAL et (Where deceosed lived, if Residence before odmis: 

3 2 o. COUNTY EGANY o.STAIE yp b. COUNTY 

5s S-s > ALLE MARYLAND A. MINERAL 

5 i 

S 285 B-CHY OR TOWN (TF outside crporte jis, © LENGTH OF STAY IN Tb © CiTY OR TOWN = outside corporote limits, write RURAL and give nearest town) 
= uw write eorest fawn) 

g pes CONBEREAND 2 HOURS RIDGELEY w. Va. 

3 ; 

é © SE 6.94 a NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address & STREET ADDRESS ra Ee Xr 
= > 2 
ee | SACRED HEART HOSPITAL 1 BARNCORD ST. ves L] 40 
ie 7. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
= > ‘ 

 e DECEASED OF 
Bee (Type or print) WILLIAM MC _KINLEY RYAN DEATH June 8 1966 
Se 3. SEK 6. COLOR OR RACE | 7. MARRIED f] NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE {in yeors [FUNDER T YEAR TE URDER 4 HRS. 
2 Efe st Sritson Months | Doys 7 Hours ] Min. 
LT ES s MALE SHITE wiooweo [J pivorceo [J 8-18-98 6 5. 
3 g2 i= ee USUAL Beate Csi! ‘a of nae done 10b. Wey OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. COW we WHAT 
e285 vee most of working life, even if retires e 
2 sce arman Helper ailroad SHENANDOAH, VA. 
g Bes TS, FATHER’S NAME Té MOTHER'S MAIDEN NAME 
CS es ee 
. 29 TER OEY Jacob Ryan Meco Molli 
Ss = Rya 8 ollie M QO 
Ss S fs 
£ z- ° i. WAS DECEASED EVER I US-ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bs} cape ‘es, no, or unknown] 's give war or dotes of service! 
3 see no a 70512-2113 PATIENT'S CHART 
5 
2 3c: TB. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).) INTERVAL BETWEEN 
5 £82 PART |. DEATH WAS CAUSED BY: Heart ONSET AND DEATH 
2 2 failure : 

£cze5o / ° 
Ere at : f DUE TO 
S23 2es Conditions, if ony, which gove ) Cor pulmonale 
cS P22 tise to immediote couse (0), DUE TO 
z Pees sia the underlying couse ‘ Emphyss ma 

PSs st. iy 
SEB08 == 
ef yes az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
eo ege Ss a ee were 

= = ts(_] No] 
sa 236 AIS u 
35 252 ia Bo, ACCIDENT WAS uDeRINIG 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
Seerns & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Pl S52 ts S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
reuse S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Grote) 
Soe a 2 Hour o.m. While ae a foctory, street, office bldg., etc.) 
Soe artes = ne otwork CI] ot work 
Pe ea nt soli that (I) (this aaa attended the a from_5_ =» 8 1962 , ta_G =» 8 , 1966, that (1) (we) last 
me ese saw the deceased alive on = § 966 _, ond thot death accurred eam, fram causes and on the date stated above. 
geese SIGNATURE 2b. DATE SIGNED 

€ <e0"s a ‘ ATTENOWG MED, STARE 
Secu par MD. DIRECTOR PHYS. 
3C8= } Tie. PHYSICIAN'S C aa aH 
res 3 NAME(Type) RALPH W. BALLIN, MD. 62 GREENE ST.,CUMBERLAND, MD, 21502 

& 
Se 5 ae Bo. BURIAL, CREMATION, Bb, DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote) 
ao i 
Sea BREPOYAL pects) June 11, 1945 Mt. Herman Cemetery | Cumberland, Mq. 
a # FUNERAL Di RECTOR, 5 a a AD ry, 4 a. RECD BY REGISTRAR 755. REGISTRARS SIGNATURE 
VR AIS (4) D umbe n 7 
soa QI ames carpelli, mberla ° aa ade fCtarltg \ A 


\ 
4 


‘ MARYLAND STATE DEPARTMENI Ur rikALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07 822 CERTIFICATE OF DEATH } ‘ 
‘ ae 
3 SEs 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian} 
Ss 253 0. COUNTY 0. STATE b. COUNTY 
5 2-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
S 235 b. CITY OR TOWN (Ff autide carparate jn © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
ra) ae s write anc give nearest tawn, 3 D. s FROSTBURG } A 
2 2 323 CUMBERLAND jay’ a 
2 es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @. & RESIDEN 
Be SACRED HEART HOSPITAL Box 167 sit 40 C) 

Bec yES fx] NO 
c S Qe 
= 5 3 NAME OF First Middle Tost «Dare Month Doy Year 
a Se ive or print ELMER dé SAVILLE es 0) 96 
2 Bes 5. SEX 6. COLOR OR RACE] 7. MARRIED [{] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (a TENDER TEAR TFUNDER is 
3 > last birthday; Jays in. 
F g 2 MALE WHITE wioowen [] pworeD C\Jane 26, 1926) HO ete aces ' 
2 gee Me rein Give nit tar dane Vb. PROT SES OR 11. BIRTHPLACE (County & Stote, of foreign country) uskn WHAT 

e@y urna mast of war ay Fee retire V U ? 
2 3s ire iiaer Tire lifg. GREENSPRING W.VA. 
2 gas 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as a Elmer Boyd Saville Sarah Grace Short 
as i e WASDECESED EE BN US ARMED FORCES? 16. SOCIAL SECURITY NO. |_17. INFORMANT Address 
3 SS Se nawn) yes give wor or dates of service! 722-18= 8 PATIENT 1S CHART 
~~ = 
2. ae a2 ¥B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= Fee PART |. DEATH WAS CAUSED BY: 
t7eee i WA EOE Nt () LeaiZo Aaa pe 
ae ae be ee | DUE TO 
& S 3 2 Conditions, if any, which gave (0) 
Be 2S5 rise to immediote cause (a), 
ro 
2a ovate stating the underlying couse DUE TO 
Ss lost. 2 0) 
2 248 ——— 
of gos = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Estee ,Je 

. = yes] No () 

25 2°35 3 
25 852 = 20a, ACCIDENT WAS UNDERLYING CI 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ¥ or Part Il of item 18.) 
seers & A EAT 
Fa = se “A S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zf use 3 [aoc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a2eeao 8 Hour o.m. While Not While factory, street, office bldg,, etc.) 
g= ce - tk. at wark 
ZeBes - ate “aTF ms 
oa =. 21. I certify that (I) (this haspital) attended the deceased fram ) Cheyeze.,\9 PS, to , 19, thot (I) (we) lost 
ae e3e sow the deceased alive on== lunoae 9 & &, ond thot death occurred ot 6~77_M, fronfauses ond on the date stoted above. 
Ln yee 3 = 22b. DATE SIGNED ~ 
<eE5S ATTENDING MED. STAFF 
Re ie OME OO] Be eves C6 
oe PHYS. DIRECTOR PHYS. 
Stas. / 22d. ADDRESS 
azrpuck& 
ee Qe a 
EES. é 

ry > 
S38e5 230. BURIAL, CREMATION, 7b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Zou te REMOVAL (Specify be ; P <r , pet © : 
e=oc™ [SUR IA), ~2~)9b66|SPAISBUK (97) BLISB vk OMERSET~C2 ~ Eva 

RE 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4 é / B Whiarlog y 
BE | Seal Hira Sa haabnteg fa lowe SUL G 1956 /onbig Quer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospito! or attending physician. 


8s 


h 


th 
‘oge 
RS 


pletely filled in b 
ind in any event, within 72 hou 


ion and com 


* 


= 
3 
2 
5 
ra 
6 
2 
re 
> 
3 
3 
3 
Ee 
veo 
i 
S 
S 
3 
3 
” 
3 
2 
2 
So 
= 
3 
ke} 
4 
ca 
2 
= 
z 
§ 
ie 
= 
a 
= 
= 
[4 
& 
2 
5 
2 
° 
2 


néral 
d 2 
jeoth 


ts 


popers. 


jose remove corbon 


permit. 


|, cremation, 


= 
3 


director, poge 3 should be detached for use os the b 


should be filed with the State Dept. of Heolth prior to bu 


, OF remo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
OF82e CERTIFICATE OF DEATH 0) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
. COUT . STATE b. COUNTY 
* OURLLEGANY wenn ||” PENNSYLVANIA Bedford 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


“CUMBERLAND” 8 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 


HYNDMAN, Londonderry Townshp 


d. STREET ADDRESS e. 15 RESIDEN 
‘ON A FARM? 


MEMORIAL HOSPITAL RT. #1 ves L] No 
3. NAME OF First Middle Lost 4, DATE Month Da Yegr 
ein ROY WSCRITCHFIELO $y JUNE 866 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE (In years |_IFUNDER 1 YEAR_T IF UNDER 24 HRS. 
MALE WH | TE whee i eee oO JAN . 30 ! 896 70 a Months ] Days | Hours [ Min. 
ORES OREUPA TON ise of work done TO. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CHIZEN OF WHAT 
uring mast af working lite, even if retired) INDUSTRY PENNA, COUNTRY ? 


ib “FATHER'S fant : 14. MOTHER'S MAIDEN NAME 
JAMES SCR I TCHF IELD Ba acta ui 


1S. WAS Lae ey US. ARMED JURY vari 16. SOCIAL SECURITY NO. 17. INFORMANT P Address 
We es mown) |(If yes give war ar dates of service 705-07-9399 MEMORIAL HOSPITAL , CUMBERLAND . MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | ONSET_AND DEATH 
eS IMMEDIATE CAUSE (a) zs fy Sharad Lata 

7/ DUE To 


Conditions, if any, which gove (0) 
sise ta immediate cause (0), 


{\ 


stating the underlying cause ¢ DUE TO 
fost. () 
zz | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Vy. Ce 
S ji j ) 
5 Aitrtath sich On Wrse-eelirsr ws [] Noel 
© | 200. ACCIDENT WAS UNDERLYING D. ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Port I! of item 18.) 
‘& | OR CONTRIBUTING CL) CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
s Hour a.m. While Nat While factory, street, affice bldg., etc.) 


at wark atwork 
2). | certify that (I) (this haspital) attended the deceased fram “ 
saw the deceased alive an__fe-£ N92 _, ond that deoth accurr 
22a. SIGNATURE 


19.@3,to__(e»¥ _, 19624, that (|) (we) last 


On LO Ay, Moon causes and an the date stated abave. 


ae Site oe ee ee ae 
m tives == WILLIAM P, LAMES 


Bo. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (Stote) 
MOV, i | 
eae Bis ode Cooks 1G oe Hyndman, Pa. RD#1 
ih ERAT BIR Sa EF Tay, so mR TR bb6 % REGISTRARS SIG! vies 


en 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


f 


Te. PHYSICIAN'S y= 72d. ADDRESS 
NAME (ype) tory Trace. ps re up Al ¥ S ) tected) key 
LA D4 if 


23d. LOCATION (City or Town) (County) (Stote) 


fet 
 O7824 CERTIFICATE OF DEATH 
~ d 
ez 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Epis} 0. COUNTY Pe o. STATE b. COUNTY 
s- 5 ALLEGANY MARYLAND MARYLAND 
235 B. CY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
“ov write RURAL ond give neorest town) t a 2 
aay CUMBERLALI 0) YEARS CUMBERLAND ] 
eee a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @. BREIDENE 
g : x ? 
3 gs : MEMORIAL HOSPITAL 610 E. OLDTOWN ROAD ves (] noX] 
“Bes 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
33 = DECEASED OF 
Sse (Type or print) EMILY VIRGINIA SHAFFER DEATH JUNE 6 66 
oes 5. SEX 6, COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE G yeors IF UNDER | YEAR_| [FUNDER 24 HRS, 
lost birthdoy) | Months | Doys [ Hours Y Min. 
FEMALE WHITE wivoweD 7] vivorceD (}|12—7=87 if YS. 
5 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os durin iE warking tite, even if retired) IN Y. i 2 COUNTRY? 
luring m« iy 
gfe smu ES HOME KEYSER, W.VA. 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc§8 
Se JOUN COOK MARY MELISSA DAVIS 
Es TS. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add 
Pes (Yes, no, or unknown) [(If yes give wor or dotes of service} ’ - 610 Ee Cidtow Road 
eg E aS No P1 Sa 6=2),8 CHESTER SHAT EER mb nd, Maryland 
3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c}.) INTERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED 8Y: < * ONSET AND DEATH 
Ra ee - IMMEDIATE CAUSE (0) O\ cuphe ae ay Pe = ip 
2s / 
a Rag DUE TO 
Pa 
233 Conditions, if ony, which gove ) : OF)! a 
P23 tise 10 immediote couse (0), DUE TO — 7) Se 
cod stoting the underlying couse 
Bes ae aD ASND 
“Ss PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
Zee S y <a 7: PERFORMED? 
$= ee y gf ves (“] NO fy] 
e°8 LOTS Cro ME LA BKK Shes rd 
Zest = | 200. ACCIDENT WAS UNDERLINE I 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
=> & | OR CONTRIBUTING C1] CAUSE OF DEATH 
sao S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 3s S | 20 TINE OF INJURY: Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF InDURY ome, form, | 20f. (City or town) (County) (Stote) 
££ S our o.m. While Not While foctory, street, office bldg., etc.) 
S + < = : o? work ot work 
Bea 21. I certify that (I) (this haspital) attended the deceased fram___“-f» Ss, WI >, to & , 19@E, that (I) (we) last 
2 ta = 
ga saw the deceased alive an. p | 19 fle, and that death accurred at M, fram causes and an the date stated abave. 
= 
Cs= Do, SIGNATURE 2b. DATE SIGNED 
Be De a. | mo PN? PL ptr O as OO A 
8 
a f= 
een 
mw So 
Z=s 230, BURIAL, CREMATION, 23. DATE THEREOF 

rept (OVAL (Spay) ’ 

2") bi sa 6-9m66 Hilleres i mb and, Allegan ‘id 

ia * 24, FUNERAL DIRECTOR ADDRESS Bi ii shims a3 Sty REBIS]BAR FAIGNATLS 

VR AIS (4 i a “a o 
wasg\Q] Dale L. Merritt 0 Decatur st., Cumb., Md. j “6 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gre. [09295 CERTIFICATE OF DEATH 07815 
= = 
22) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsston) 
ad a. COUNTY 1 a. STATE - b. COUNTY = 
“3 Allegany MARYLAND Maryland Allerany 
= bard = 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Baye write RURAL and give nearest town) 
one Cumberland 80 years Cumberland [ed 
3 8X pp]. CNAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
= ~ 
Bae 234 Virginia Avenue 234 Virginia Avenue | yesl] no KK 
Bags - NAME OF First Middle Last 4. DATE Month Day “Year 
psd DECEASED OF 
SSE _f__(ype or prin) John E. Shaw DEATH June 10 19 66 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED fz] | ® DATE OF BIRTH SAGE (in ens IDE: TER iui: EP 
So jonths a jours in. 
Bee Male White wipoweD [] pivorcenf]|Feb» 15, 1882 Be mal x | 
asec 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
825 during most of working life, even If retired) INDUSTRY COUNTRY? 
32 Ss Retired Railroad Cumberland, Md. USA 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss 
es Isaac Shaw Mary Twigg 
se 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. or — ‘Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) : C 
ae no Mrs. Harriet Pague, Y“umberland, Md. 
23 18. CAUSE OF DEATH [Enter only one cause per line for (a), b), and (c).] jar it Pa 
“a PART |. DEATH WAS CAUSED BY: ? > = 
s§ : IMMEDIATE CAUSE (a) Co at et pra he ot 
ous ; 


\ DUE # Leta . 
Conditions, if any, which = VA Seren, 
gave rise to Immediate 


cause (a), stating the DUE * 
underlying cause last. Le fir 
PART 11. OTHER SIGNIFICANT RANMTTICN CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. § AUTOPSY 


factory, street, office bldg., etc.) 


z 
Ss 
4 PERFORMED? 
oul Yes [} NO 
= 
| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 Of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


Late Ui Walle, 7 Not While 
p.m. 19 at work at work oO 


21. I certify that (I) (this hospjtal) attended the deceased fromS. 
saw the deceased alive on. 


22a. SIGNATURE 7 
22c. PHYSICIAN'S 


that (I) (we) last 


it death occurred at____M, from the causes and on the date stated above. 
22d. DATE SIGNED 


cal MED, STAFF 
.D. PHYS. A DIRECTOR PHYS. dune ii, 1966 _ 
22d. ADDRESS 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


| NAME (Type) Dr. Clay E. Durrett, M.D. | 236 Virginia Aye., GRE 
23a. nei GRENATION,| 295. DATE THEREOF | 23¢. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL Grect) | Tune 12,1964 Mt. Herman Cemetery Cumberland,Md. Allegany 
th, Birds DIRECTOR ADDRESS 253. REC'D BY REGISTRAR] 2b. REGISTRAR'S SIGNATURE 
Te ; 
VR AIS (4) James F, Scarvelli, Cumber] and Ma, DATE fkorts jeg 
20M 1/6 2s 


<= 


ay 


s that the deoth certificate be executed within 24 hours after death. 


The low requi 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CW826 CERTIFICATE OF DEATH W2816 


Se 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
s58 a. COUNTY ° WHER YLAND 5 OWL EGANY 
eee 
aoa A AN MARYLAND dai 
2 3s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town] 
= i rest tawn) : 
a8 CUMBERLAND 2 DAYS LONACONING 
£¢5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) a. STREET ADDRESS 
= . 
Bes ol MEMORIAL HOSPITAL, SELDOM SEEN RO. 
= = 37 fees First Middle Lost 4, DATE Month Doy 
B52 (Type or print) WILLIAM S SMI TH Hea JUNE 16, 06 
Eos 3. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH ° ionpe ae 
os! 
£¢ MALE WH! WIDOWED DIVORCED 12-13-1886 Cee 
ie y 
§2 10s, USUAL OCCUPATION ie a of wark done Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12 CITZEN OF WHAT 
2 uring most gf working life, even if retired) INDUSTRY 
st Retired Miner LONACONING, MD. ee A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
Sie PETER SMITH JANE SCOTT 
= = i He gn aa US. ARMED FORCES? "16. SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 
Se } NO, ink na’ Ss or dates of service’ 
SE ranted ie sya ne : MEMORIAL HOSPITAL, CUMB. MD. 
os : 
oe 18. CAUSE OF DEATH (Enter only one couse per line fortet-t), ond (¢).) A 1 : INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: QNSHR AND DEATH 2 
>s6 5... IMMEDIATE CAUSE (0) iA CPL, Loa. bALL’ a oa eal ALL 
225 at DUE TO i; A ph ip ' v2 
(Seg Conditions, if ony, which gave b ey A D tsb be SP, é v7 SS A 
PS rise ta immediote couse (0), DUE a a e me az Z 
stating the underlying couse 
st. G) 
= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
o 
415 yes] No [Hf 
© | Qo. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Store) 
2 Hour o.m. While Not While factory, street, affice bldg., ete.) 


ot work at work 


va ‘22b,, DATE SIGNED 


drecror OO ae O e7 
CENTRE ST, CUMB, 


ATTENDING 
PHYS. 


22d. ADDRESS 


295. 


MD. 


Z2c. PHYSICIAN'S 


ens) DR. We Fe WILLIAMS MD. 


director, poge 3 should be detached for use os the b 
should be filed with the State Dept. of Heolth prior to bur! 


Baha! 6/18/66 | Oak Hill Cemeter onaconine A Md 


d. 6! re 
® 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
\Q] George Eichhorn Lonaconing, Md. oRIN 9.0 Pthiavbey ety. 
eee ee eee a 


f 
7 


35 
is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


poe 


ee sane CERTIFICATE OF DEATH y 
3 ) 1. eR All 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eae : egan a, STATE b. COUNTY 
s 278 gany avian Maryland Allegany 
S pat - b. wie ORAL gis eae top limits, c. LENGTH OF STAY iN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ej 
E vices : er lan 11/22/1965 La Vale Ayah 
2: 3 ¢ ai ‘d. NAME OF Ka ‘OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
& Eee’ | Allegany County Infirmary 1255 Braddock Road ves) noe] 
= s § 3. rea Li First Middle Last 4. DATE Month Day Year 
= 2 3 (Type or print) Rhoda May Spit znas DEATH Juno 6 ao ee 66 
3 5 2 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED[] | & OATE OF BIRTH 9. Bg sedi IFUNDER 1 YEAR|IF UNDER 24 HRS. 
5 lay) | Months |: Hi Min. 
g EE Female | White wiboweo [R] __bivorcep 7] 3/4/1877 alee Fl a = a cole : 
% ie 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or Be country) | 12. a or WHAT 
2 duping most of wo oe ae fe, even If retired) INDUSTRY 
i jousew Frostburg, Maryland v. 3 o As 
a. 
ie 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= pe James H, Skidmore Susan Weitzell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Fae SS Le AUNT Tita 16. SOCIALSECURITYNO. | 17. INFORMANT P 70. BOX 599 » AddressO umber 1 and eA Ma 
es ey 220~52-9922 |Allegany County Infirmary records. _ 
18. CAUSE OF DEATH [Enter only one cayse per jine for (),,(0), and (c).1 ie = ¢ ~—— | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


La 


DUE TO 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the water fa ~ 


underlying cause last. 


ve 


urial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph’ 


g 
8 
3s 
2 
Z 
a. 2 
Ese 
Sua 
TS a 
5 = 
ie 3 | parrii. Pen ete eating eka ieaneTo DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTi(a) _|19. Was AUTOPSY 

3 = —— ? 
52s 5 yes[—] Not] 
fee = 20a. ACCIDENT WAS pea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
atu & | OR CONTRIBUTING [ CAUSE OF 
gse © | (IF ETHER, NOTIFY MEDICAL EKAMINER) 
Fos 
ers S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
e°3 = Hour am. while Not White factory, street, office bidg., etc.) 
BS2 = p.m. 19 at work |_| at work 
Bae d the deceased from to , 19___, that (I) (we) last 
B82 19. , and a de £ ogc! ng Pen, from the causes and on the date stated above. 
een 22a. SIGNA’ | 220. DATE SIGNED 
3 ArtEnoine STAFF 
fee M.D. _ PHYS. HE ron E18 pays. [16/7/1966 
Soe 22c, PHYS! 22d. if DRESS a 
~652 /| [| “Er Teo B. Mathews, M. D. reene St., Cumberland, Md. 
o Zo = = —S— = 
one 23a. BURIAL, eund N,| 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY \"r TOGATION (City, town or county) tate) 
aad ae fee 

Burial une 9, 1966 | Frostburg Memorial Park Frostburg, Maryland 


ve AIS (4) 
20M 1/65 


Cia 


FUNERAI ADDRESS 25a. REC’ | BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
it ee. 230 Balto Ave., Cumerien?| a 10-1966 
Med: Phsaah ig Asdegin 


il 


i) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ine Sy 


‘completely filled in by the fu 


yf 


ra 
h 


carbon papers. Pages 1 4nd 
vent, within 72 hours after dea 


ni 
mit. Then pleas: 
I, and 


, cremation, or removal 


transit per 


After this certificate has been signed by the attending physicl 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


65 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PESTS 
2) 


CERTIFICATE OF DEATH 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased ae If Institution: Residence before admission) 
a, COUNTY a. STAT 
fi leg any MaRYLAND || Lary 1. ‘Land * Regs gany 
b. CITY OR TOWN {it outsid: cre ‘ate limits, c. LENCTH OF STAY IN 1b || c. CITY ae TOWN (If outside corporate wee write RURAL and give nearest town) 
write RURAL and give nearest town) - 
2 4 life Ellerslie jf. 
d. NAM! INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ves] no Gd 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{ype or print) Audley Banks Stahlman | bem 6 10 1966 
5. SEX 6. COLOR ORRACE | 7. MaRRIED >] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
od gl QO last birthday) months Days Hours Min. 
nite wipowep ["} pivorceD ["] 5-14-1916 K yrs. 
10d. CCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, wiki country) | 12. CITIZEN OF WHAT 
during most of working life, even rae INDUSTRY, sige COUNTRY? 
Plumbing &hea & Electrican, Sel : = : 
13. FATHER’S NAME Celenese cong ate NAME 
15. WAS DEC . SOCIAL SECURITYNO. | 17. INFORMANT Bessie Davis Address 


(Yes, 0, or unkawn) 
5 


04 pr 
se Ber tine for (a), (b), and (c). 1 
ob oe AWB ASE 


di 
18. CAUSE OF DEATA [Enter only on 
PART |. DEATH WAS CAUSED BY: 


ye 


» ,¢ ,, , 'MMEDIATE CAUSE {a). 

7 fY/ 
F fe DUE TO 
Cenditions, If any, which ms 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (). a 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS. quia 
iS a 
Ss ves(] no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. While Not wile factory, street, office bldg., etc.) 
a 
= p.m, at work fe] at work 
21. | certify that (1) (this h ae 2, that (0) (we) fast 
saw the deceased alive ot M4fom the causes and on the ¢ date stated above, 


19, and that death occurred ai 


22a. SIGNATURE 22b. DATE SICNED 


ATTENDING star 
M.D. (1 _Bintctor (1 Pave 


‘ € is ae ADDRESS J 
£. iy ee ttle Chex Lif 


236. PHYSICIAN'S 
| NAME (Type) 


aes E: 
23a. Sin, SAO, 23b. DATE THEREOF [_23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Aurial.- | 6-15-1966| porter Cemetery Pa. RD#1 


24. FUNERAL DIRECTOR \ ADDRESS: ie REC’D BY | 25b. REGISTRAR’S SICNATURE 


Kawey YY) Hyndman, Pa. Yun 15-1966 | folorbiy edge, 


£ 
S 
8 
3 
5 
© 
4 
5 
3 
2 
= 
a 
= 
= 
Es 
2 
2 
3 
3 
4 
3 
© 
oa 
an) 
5 
3 
= 
5 
2 
S 
$s 
ae 
= 
= 


TO DEPUTY 2. EXAMINER 


em 18. Give Pages 1, 2, ond 3 to 
Office olang with farm PM3. Page 


necessory, please execute the certificate, writing the word “pending” in 
Poge 3 should be used os o buriol-tronsit permit. File pages 1ond2 with the State Deportment of 


Health or its designoted ogent, prior to burial, cremotion, or removol, and in any event within 72 hours after death. 


irectar. Page 4 should be forwarded to the Chief Medical Ex 


VR AISME oW 
6M 1/66 


4 
x. 
v 
“4 
= 
°o 
2 
Sa 
—-oO 
3s 
aN 
52 
>a 
eS) 
s8e5 - 
Sse 
-—- os 
= 
2 Ez 
Euo aq 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3829 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07819 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE. b. COUNTY 
Allegany MARYLAND Maryland Allegany _ 
b. CITY oR Ton (If outside corporote Hens ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wife Lond give mind wn 
Rurat “umber a Rural Cumberland Clr 
d. NAME OF HOSPITAL OR sane (If not in hospitol, give street address) d. STREET ADDRESS @. ae aes 
Rt,_#) Brice Hollow Road ves OY no 0) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Joseph Matthew Steger beard = June 2 166 
S. SEX 6. COLOR OR RACE 7, MARRIED xy NEVER MARRIED ‘) 8. DATE OF BIRTH 9. AGE {in yeors TEUNDER YEAR [ IF UNDER 24 HRS. 
Ipst birthdoy) Min 
Malle White wiooweo [ oor (| 7/12/20 ois 


11. BIRTHPLACE (Stote or foreign country) 


Richmond, Virgi 


14. MOTHER'S MAIDEN NAME 


Pearl Topscott. Steger 


7. INFORMANT Address 
Phyllis Steger 


12. CITIZEN OF WHAT 
COUNTRY? 


100, USUAL OCCUPATION (ae kind of work done TOb. KIND OF BUSINESS OR 
ding most.of working life, even if retired) INDUSTRY, 
ount; t Agriculture 


13. FATHER’S NAME 


John Robert Steger 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yesa® war ar dotes of service] 
Yes WoW. IT 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ____ CORONARY __OCCLUS ION” 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee | DUE TO 

Conditions, if ony, which gove tb) CORONARY SCLEROSIS WITH THROMBOSIS 

tise to immediote couse (0), DUE T 

stoting the underlying couse ETO 

Rite ar cee 0 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, wes aro 
= vs (F NOT] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY L] or CONTRIBUTING C] 
| CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour om. Oe Gal Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork C] otwork C1 


2). L certify that | took charge af the remains described abave, held an Autopsy [2t, Inspection Lat, Inquiry [yk and in my opinion 
death resulted fram: Natural causes (_], Aggident 1], Suicide (], Homicide (], Undetermined manner [_] 
, y i CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 


SIGNATURE (D. 
27, 1 rae 
EXAMINER'S KITARELIC, M.D I DEPUTY MEDICAL EXAMINER [H Jyne. 
NAME (Type) BENEDICT s eS ; Address (Street, city, town, or county) Sumber Lan Md. 
20. aa ae 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOYAL {Specify} , 4 
Buria. 6/30/66 Davi Memoria: ene mb. _A evan Md 


77 ne ws 7), ADDRESS 750. RECD BY REGISTRAR’ [ 2Sb. REGISTRARS SIGNATURE 
YY L kA PRR, Ap 21 Memorial Ave. Cumb., Mde | ome jyjK 


ond 2 


within 72 haurs a er gat. 


remave carbon papers. Page 


physician and completely filled in by the fu 
in any event, 


‘h e 


igned by the attendin: 
-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
directar, poge 3 shauld be detached far use as the burial 


| or attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be fled with the State Dept. of Health priar to burial, crematian, ar rema' 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99830 CERTIFICATE OF DEATH 7S 
T. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
ALLEGANY MARYLAND 
b. CITY OR TOWN (If outside corparote limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest town) 


FROSTBURG 
d. STREET ADDRESS ©. 1S RESIDENCE 
205 EAST STREET leu 


= 13 DAYS 


MBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) 


MEMORIAL HOSPITAL 


3. NAME OF Fir Middle 4. DATE Month Doy Year 
Pree onaretl EUGENE s TEVENS DEATH JUNE 8 a 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. oO 8. DATE OF BIRTH 9._AGE In yeors TF UNDER 1 YEAR | IF UNDER 24 HRS. 
MALE |° WHITE l Jane F wena CTE BT 16,1880 | Bg mm in 
iss USUAL ell { ive en Bivoede J0b. KIND. ees OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. ee WHAT 
t ti 
PeaRT PSE) EEE NR ne” COKE vies ALLEGANY CO, MD. Ors. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FREDERICK STEVENS MARY KERR 
1s. WAS pos atl U.S. ARMED ee 2 r 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
HO en 19201-5219 MEMORIAL HOSPITAL , CUMBERLAND ,MD. 
INTERVAL BETWEEN 


fo), ond (1) 


A y ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
fl _ WWMEDIATE CAUSE (a) 
1x DUE TO 
Conditions, if ony, which gave o) 
tise ta immediate cause (a), 
stating the underlying couse DUE 10 
a Q 


18. CAUSE OF DEATH {Enter anly one couse per line co 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ey 
=} ¢ 
5 yes (] NO 
= 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I! af item 18.) 

7 OR CONTRIBUTING C] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2. {City or town) {County} {Stote) 
3 Hour a.m. While Nat While factary, street, office bldg., etc.) 

p.m. 19 atwark CL) ctwark (1) 


the deceased fram dooce, 4%, fx, tole 29 | 19f that (I) Awellost 
pa od thal death accurrdd nf38 A.M, fram causes and an the date stated abave. 


: 7b, DATE SIGNED 
ATTENDING 0. STAFE 

7 MD. PHYS. pirector LC) pays. O 

72a. ADDRESS 


DR. W.F.WILLIAMS 122 S,. CENTRE ST.,CUMBERLAND,MD. 
7a. BURIAL CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Paitete" |e a1, so¢el mac. amuneras pany | FROSTBURG, WD 


‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR.» FROSTBURG, MD. oN 13 $9681 fKortte yeep 


Z2o. SIGNATURE 


Dc. PHYSICIAN’ 
NAME (Type) 


\\ 


= 


07832 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07821 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 


See See 
3 Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Bebe oa 0, COUNTY . STATE b. COUNTY 
= oS Ss ALLEGANY MARYLAND ! MARYLAND Bij f 
ss 2 33 b. cy Rape {If outside garparale limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
-~os write i 
g Bes COMBERLAN b CUMBERLAND / 
= s¥s d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS 0. B RESIDENCE 
= ‘ B 
& Bie 0 MEMORIAL 523 PRINCETON ST. ves C] no] 
aa ae 3. NAME OF WAL ‘ee Middle Lost 4, DATE janth 2 Day Be 
= $3 E DECEASED - LAC R SWAYNE % 5 
3 aS s S. ue an & COLOR OR RACE | 7. MARRIED AY] NEVER MARRIED [_] | 8. DATE OF BIRTH = AGE {rn yeors [FUNDER YEAR [IF TOE ARS. 
2 oo 4 Z i st, birthday) Months | Do Min. 
¢ £ oe) MALE WHITE | wow [] pivorcéo [J 12-14-1914 BY is. mei. | . 
3 s&e 1a, USUAL OCCUPATION Give kind of work done TOb. FMD OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. ara o WHAT 
iS : inate even ted s 
Ss sce  |SrE rin av. SUPPLY AMARANTH, PA, USA 
£ ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g S86 CECIL SWAYNE PEARL TRUE 
SSaee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
"Sig ee aS ie (Yes, no, or unknown) {{If yes give wor or dotes af service 
D S Oo . 
<3 Zo 14 07 104 Mrs. Mildred wayne mbe and Mad 
£ gc 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), INTERVAL BETWEEN 
= fee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2226s ) / > « WMMEDIATE CAUSE (0) 
" A 4 \ DUE TO Mays 4 
gis » of, yts 414 Le Hy, 
3 2 Conditions, if any, which gove () Ly £ 
Ss ea 
Paes fise to immediote cause (0), 
= . stating the underlying couse ueay tre! s 
Zs 3 lost. Pe G) 
ee g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ET el 
S oa yes [] NO 
3s 
cS 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 moy be retained by the hospital ar attending physician. 
should be filed with the State Dept. af Health priar to burial 


4 
ah 
n“ oa 
= os 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Ses Hour o.m. While Not While factory, street, office bldg. ete.) 
ges : otwork C) ot work CJ : 
Boe 21. | certify that (I) (this hospital) attended the deceosed from har» 9S, to le AF Fe, 190%, that (I) (we) last 
= a saw the deceased alive on__AS Aey: _19 , and that death accurred ot__9 : 34 fréWMiauses and an the date stated above. 
gee To. SIGNATURE ena as ait Fab, DATE SIGNED 
Sok n mo PHYS, pirecror C] pxys. (1 hes 66 
a> Coe ic. PHYSICIAN'S 2d. ADDRESS 
fez name(Type) DR, W A VAN ORMER 122 S CENTRE ST, CUMBERLAND,MD. 
. § 
$ s [230 BURIAL, abil 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (Stote) 

re R i 
eto XY BURTRE JUNE 28, 1966 INSET MEMORGAL PARK CUMBERLAND, MD. 

iS <~ [24 FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

wate BYRON KIGHT CUMBERLAND, MD. lomJUN 99 $966 (CLerko, Qed 

G0 IVOV__ fe . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


—" 


Division of STATISTICAL ey AOR RECORDS. bell PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ite 61 m 
C7832 CERTIFICATE OF DEATH 25 
eS 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ee 
Sos . OWN 0, STATE b. OUNT 
5-— ye ACUEGANY MARYLAND W.VA, HAMPSHI RE 
pa 3 = A b, CITY OR TOWN (If autside ova! limits, «. LENGTH DF STAY IN 1b «CITY OR TDWN (If oasis {ELD limits, write RURAL ond give nearest town) 
= nk wit fawn) = 
53 COMBERL AN 2 DAYS SPRINGF 
ess d. NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS I RESIDENCE 
2 Ze d MEMORIAL HOSPITAL Rural ves KJ no) 
nee 3. NAME OF First Middle Last 4, DATE Month Do ¥ 
33? DECEASED OF 
gee tivearpin) MR, CLARENCE B. TAYLOR bam JUNE 1B a 
a a 
Fes 5. SEX 6. COLOR OR RACE | 7. MARRIED KR] NEVER MARRIED []] 8. DATE OF BIRTH ° ey al feats eh ld is aR, 
2€f) MALE! WHITE wippweo 7] oworceo [| 7/23/85 
sem / [oo USUAL DCCUPATION (Give kind of work done Tob. KIND DF BUSINESS DR TT-BIRTHPLACE (County & State, or fareign country) V2 CTR DF WHAT 
o during most of working lite, even if retired) INDUSTRY ? 
SSE 2 SPRINGFIELD,W.VA. 
Rae 13. FATHER'S NAME 14, MDTHER'S MAIDEN NAME 
Ze 
SBS WILLIAM TAYLOR Eva S, Taylor 
ee Bt RUG Gi ARMED FORGES? 16. SDCIAL SECURITY ND. 17. INFORMANT ‘Address 
te & eS, of unknown, yes give wor or dotes of service! 
s €e fs 232-60-5037A MEMORIAL HOSPITAL, CUMBERLAND, MD. 
soe 18. CAUSE OF DEATH (Enter anly ane cause per line fpf), (b), and (3p) her naret 
#38 PART |. DEATH WAS CAUSED BY: Y } tee ONSET AND-DEATH 
Bar IMMEDIATE CAUSE (a) __f 7L iA a4, Suber eS = 1 BND 
Ses ) puem =f PUl-reeAlRy IAF PREP A 
2 = Conditians, if ony, which gove (b) 
Pas tise ta immediate cause (a), 
fan stoting the underlying cause DEED 
ee last, 
2538 
28s zz | PART Il OTHER SIGNIFICANT CONDITIONS anes TO DEATH ase (OT RELATED TO THE TERMINAL DISEASE CONDATIDN GIVEN IN PART 1(a) 19. WAS AUIDPSY 
Zee & hcbtee a a aan ek } CALtte, eg | sg 
225 »is z freee fto yes [] ND 
RE = 20a, ACCIDENT WAS UNDERLYING om 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
Paar = Al Al 
Sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ues S [0c TIME OF INJURY Manth, Doy, Year 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, | 208. (City ar town) (Caunty) (State) 
gate £ Hour o.m. a While gO Not While oO foctory, street, office,bldg., etc.) 
aes p.m. at work cat wark Lik 
Ses fe 
eee al Lie that (1) (this hospital), attended the decgased fram Maes Vz-240mn a =, 19__, thot (I) (we) last 
gSe ae the. dece@aed-Elive on oe 19 , and that death rel atlZe Mim cuses ond on the date stated above, 
= 
lets WA 22b, DATE Si - 
oo ATTENDING MED. STAFF 
Bee = Z — mo. FH 2 bnecror CO ns, OO] 2/20 
= ee ! Ze Pi Tad. ADDRESS 
= “‘DR® WW MAN 9 GREEN MBERLAND, MD 
5 
Sts %o. BURIAL, CREMATION, 23b. DATE THEREDF ac. NAME DF CEMETERY OR CREMATORY 23d. 1DCATION (City ar Tawn) (County) (State) 
Me REMOV) ec . iH 
o=s Bursa" dune 21,1966 | Indian Mound Romney Hampshire _W, Va. 
Ke DIRECTOR DDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SI ie 
VR AIS (4 (— a 4, 2 
Bid pes Le cE Bozez ee Wa, |omJUN 27 1968 Poorly fads 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07833 CERTIFICATE OF DEATH 07823 


— 


nN / 
seg 1.) PLACE OF DEATH 2. USUAL RESIDENCE ven deceosed lived, if institution: Residence before admissign) 
2° 9. COUNYAL LEGANY aa 0. stare WEST VIRGINI Aco HAMPSHIR 

pt Se 

238% B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 

erat “CUMBERLAND S DAYS SPRINGFIEL 

a So 

ze¢= 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @. STREET ADDRESS @. 1S RESIDENCE 
Bes MEMORIAL Hospital Rural sy not 
@ee 4 OSpl YES no 1) 
2a2 

c= 3. NAME OF First Middle Lost 4. DATE Month Doy 

So = 

23> ie end INEZ Ruth TAYLOR| 9, JUNE 19 p06 
=. 8 5. SEX 6 COLOR OR RACE | 7. MARRIED [DW NEVER MARRIE B. DATE OF BIRTH 9. AGE (In years [_IFUNDERT YEAR J IF UNDER 24 HRS, 
Eos ; 10h) EYER MAREROS(] tae, Aik Days | A Mi 
Sez FEMALE | WHITE | wows [] ovo | 1-9-1896 Vee ele be ee Lae 
e oe 

ge 


ey USUAL ae Give a] af rar done 10b. ae BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12, MU WHAT 
luring most of working life, even if retire __ INDUSTRY i a 
useWite : Springfield, W, Va. Us. 


= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a5 3 John ALLEN ger Margaret Simpson 
2 e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
5¢ 5 Hiessgo eae {If yes give war ar dates af service MEMORIAL HOSPITAL A CUMB. MD. 
ES¢ 
So 

a2 1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c}.) INTERVAL BETWEEN 
232 PART |. DEATH WAS CAUSED BY: Cy : le av v4 PELOYAR SET AND DE 
See yas. IMMEDIATE CAUSE (0) C#LL- Cn 27741 
Bes 7 y 
Fuse Ss, DUE TO 4 a 
22.2 Conditions, if ony, which gove (0) Welurfoers Lo 
Saa tise to immediote cause (a), 


stating the underlying couse Bre 
ie oa @ 


zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
z ar ere PERFORMED? 
5 AS. Corba. Zaed %, Gz... AS, ves 3 so 
© | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Entef noture of injury in Port | or Port I! of item 18.) 
2 | OR CONTRIBUTING CICAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 0c. TIME OF INJURY Manth, Doy, Year 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) {County} (Stote) 
2 jour a.m. While Nat While factary, street, affice bldg, etc.) 

p.m. 9 atwark CL] otwark_ C1 Q 

7 


21. | certify that (I) (this hospital) ottended the deceosed from__f% 4 Ux: & Bs to, eS, \9__, thot (I) (we) last 
saw the deceased alive an 19_ G4, and that death accurred at ° _-M, ‘at fouses and an the date stated abave. 


Tia, SIGWATURE let. a ae 2b. DATE SIGNED 
PHYS, (4 pirecror CO pays. 0 


™ POS ss. CENTRE ST. CUMB. MD. 


‘2c. PHYSICIAN'S 


directar, poge 3 should be detached for use os the b 


0 
should be fied with the Stote Dept. of Heolth prior to b 


NAME(Type) DR, We A. VAN ORMER 
Tio. SURI. GEMATON, 75. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) (Stote) 
:MOVAI * 
se aa June 21,1966 | Indian Mound Romney Hampshire i, Wa 


85 
=> 
Sa! 

= 


= SORERAPCRRELTO 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGHATUR| 
a h aling Ved 
—_ ZL 2K ies = (] Orpen ete & DATE JU N 7 1996 Ee "d_-@ 


—s 


th 


letely filled in by the funeral 


The law requires that the death certificate be executed within é hours after death. 
Th 


Page 4 may be retained by the hospital or attending physician. 
ficate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or rei 


zee 
Bags 
RE wv 
2 ne. 
zEs 
ops 
=°f 
su 
Se. 
mee 
Ese 
23 
eo. 
= Ss 
EEs 
528 
2 hP 
2-2 
VR A15 (4) 
15M 4-64 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


e 7844 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
CERTIFICATE OF DEATH O78 
ae pres DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. STATE b, COUNTY 
"ALLEGANY MARYLAND : MARYLAND ALLEGANY 
Dd. ane TOWN (if outside ear erate: timits; ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
FROSTBORE 1 DAY FROSTBURG » fe af 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. ade 
MINERS HOSPITAL 2914 WELSH HILL ves] noGt 
3. Perhibes First Middle Lest 4 Eee Month Day Year 
(Type or print) CHARLES A. THOMPSON | beats JUNE 30 19 66 
5. SEX 6. COLOR OR RACE |7. MARRIED [4 NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in ears | [FUNDER 1 YEAR [FUNDER 24 HRS. 
s Months | Days | 
MALE WHITE WIDOWED [-] vivorceo(]|MAY’ 1, 1901 Fe ‘aka aaa menial (2 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe Re EER retired) INDUSTRY COUNTRY? 
OWN BUSINESS | DEER PARK, MARYLAND | U.S.A. __ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN RANE 
JACK THOMPSON CLARA WINTERS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT #EHEISTBURG MD 


(Yes, no, or unkown) i sg war or dates of service) 


236-14-6688MRS. CHARLES hi 


ats 


18. CAUSE DF DEATH [Enter only one cause line for ee }, and (6). a al 
PART |, DEATH WAS CAUSED BY: US 
IMMEDIATE CAUSE (a) 
7 DUE TO aeiigs 
Conditions, If any, which fe Ltatece| 157 Ade 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 
5 PART II. OTHER SIGNIFICAI CONDITIONS CON T NOTRE! ee ra ae ee 19. ESS se 
= 
é ves[] No Be 
e 20a, ACCIDENT WAS UNDERLYING b. DESCRIBE HOW INJURW/OCCURRED. (Enter ge of Injury in Part t or Part I! of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF D 
© | (IF EITHER, NOTI DUAL EXAMINER) 
z 20c. TIME OF INJURY ie Year | 20d. INJURY OCCURR' ae PUACE Ge io tay, 20f. (City or town) (County) (State) 
Ss ey c. 
3 Hour a.m. white. const Ja ‘actory, strest, office bidg., ef eee 
= p.m, 19 at work at_work 


21. I certify that (I) (this hospital) att 


saw the deceased alive o1 
22a, SIGNATURE 


fro 2,19 that (I) (we) last 
and that death occurred Pre from the causes and on the date stated above. 
- 2b. DAT yr 3 
co, PAS NS Bt Bittoron CI Ps | 

22e. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) M.D. 48 BROADWAY, 1 


23a. BURIAL, CREMATION, | 


Zab. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ER FUNERAL HOME Bh 
. MAIN ST. ,FROSTB gril 


60 W 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


a} 


-transit permit. then pleo 


, cemation, or removal, ond 


After this certificote hos been signed by the attending physiciog 


je 3 should be detoched for use as the bur 
filed with the Stote Dept. of Health prior to buri 


Page 4 may be retained by the hospitol or attending physicion. 


director, pat 


8s 
=> 
28 
i a be 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eh £1835 CERTIFICATE OF DEATH 02825 

“Ne v é 

ez 3 ¥ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

2ou a. COUNTY a. STATE b. COUNTY 

3-5 ALLEGANY MARYLAND MARYLAND ALLECANY 

a3 8 b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

-~ov write RURAL and give nearest AND _ * 

Ses CUMBERLAN 12 HRS CUMBERLAND of 

a 2 Loe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS E @ BR DEE E 
x ? 

22s 57|_ SACRED BEART HOSPITAL 212 N. CENTER ST. vs [] no O) 

38s 3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 

= ECEASED , : OF 

gee tre eect William Barclay Timney DEATH June 11» 66 

eo = 5, SEX 6. COLOR OR RACE 7, MARRIED [cal NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years IF UNDER | YEAR | IF UNDER 24 HRS. 

23 irthday) 


sd 
MALE WHITE wiooweo [] pworcto XX} 12-!-37 a es ae | Min. 
1a. USUAL On ae kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. Ses WHAT 
during mosahuateing life, even if retired) POS RANT Frostburg, Md. si h 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tte Eee pcan {livesiee tee Pree » 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, ar unknown! yes give war ar dates af service 
22034-1627 Patient's Chart 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: (f9 n L, % oe 


IMMEDIATE CAUSE (a) 

uf d DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause 
BN ars pa @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INTERVAL BETWEEN 
ONSET AND DEATH 


EATH BUT NOT RELATED TO THE TERMINAL QISPASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


Fa PERFORMED? 
3 yes L} No (1) 
= 20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

< | OR CONTRIBUTING C) CAUSE OF DEATH 

2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS} 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (Caunty) (State} 
2 Hour a.m. While oO Nat While Oo factary, street, office bldg., etc.) 


p.m. 9 atwark at wark 


21. I certify that (I) (this host attended the oes fram__/ # Wu eta fT , 19€©, that (I) (we) last 
saw the deceased alive an o 194 | and that death accurred obs 4), fram causes and an the date stated abave, 
- ; 3 22. DATE SIGNED 


7. ATTENDING MED. STAFF ; 
‘ MD. PHYS. oirector CJ pays. O 6 fife 


‘2c. PHYSICIAN 
NAME (Type) 2 E O 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
BURA 6=1 1-66 FBG. MEMORIAL PARK FROSTBURG, MD. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 


JOSEPH R, DURST.$R., FROSTBURG, MD. nina G se _{! 


y | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra Benet —ineineer 
NOAH TIPTON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ffyes give werordetes ofservice) 


14. MOTHER'S MAIDEN NAME 


LOVINA COOK 


16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


FOR STATE C73 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed oe If institution: Residence before edmission) 
sae °. OUNT: 
f2s% y \_ALLEGuMy mamas | PHANSYLVNIA "BEDFORD 
Sc=r b. CITY OR TOWN (if oulside corporele limils, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporale jimils, wrile RURAL and give neeres! lown) 
SB c nl write RURAL end give nearest lown) - 
r ee CUMBERLAND DXBS HYNDMAN : 
fad 5 8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give sireel address) d. STREET ADDRESS = e Eas Sa 
= ea 5 A FARMi 
@ COR CRN) vst) No by 
== é 3 oo bgt boats oe First Middle Last 4 ad Dey Year 
of : 
iB rie NOES errs LUTHER MONROE TIPTON DEATH J UNE. 14 1966 
Pm 35 5. SEX "| 6. COLOR OR RACE] 7 japRieD LJ NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (fn years [IF UNDERT YEAR] IF UNDER 24 HRS. 
wee ia last binhdey) eae Deys | Hours | Min. 
Beas ALE =. WHITE wiowtn kK] —_vivorceo [] oe 87 | 
Sieh 08 bie Pte eon, ay kind Ky isan 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 
=30N jone during most of working Ii on if relire a, 
pene B&O RAILROAD | Buffalo Mills R.D/1 USA 
an — — =~ 
8 
a 
$ 


¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


ignated agent, prior to burial, cremation, or removal, and in any @ 
=) 


oSz 
Bek 
= 
£23 
525 < IMMEDIATE CAUSE (e) Geestharer, i ch een ee ia _|.4 Days _ 
Sen DUE To 
iS nd 
£63 Conditions, if eny, which tb) Fractured Ribs, Left Chest 4 Days 
Sain © ‘ geve rise to Immediele cause 
£s% {0}, steting the underlying (| DUETO 
& ~ couse last, {ec}. 
Bag Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
5 —- PERFORMED? 
v 
2 3 5 ves {J No [3] 
$82 g a ee ns se wal az ey Ne 
3 & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enler neiure of injury in Pert | or Pert ll of ilem 18.) 
£ee = Paar Ror CONTRIBUTING [] 
ped G'] CAUSE OF DEATH. Fell down steps at home - 
Piero. S | 20c. TIME OF INJURY “Moni, Day, Year 202. PLACE OF INJURY (Home, form, | 201, (Cily or town) (County) (Stele) 
508 18 Home seam fectory, sireet, offic one 
~ 2 Oe |= 
£ 
8 
= 


CAL EXAMINER; This certificate should be executed within 24 hours after death. If an: 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


S and in my opinion 
3} death resulted from: Natural causes ie} cident x. Suicide zy Homicide ras Undetermined manner Oo 
Ba ‘ CHIEF MEDICAL EXAMINER [_] 
8 ACTUAL 
(schy hioee _ ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Be Zé eubtadionte DEPUTY MEDICAL EXAMINER [MH JUNE 14, 1966 
3 oz 3 K NAME (Tyre) Benedict Ski tareli Cc, M D be Address (Street, city, lown, or county) A 
VA H Be . BURIAL, CREMATION] 22b. DATE THEREOF Fie. NAME OF CEMETERY OE CREMATORY 22d, LOCATION (Cily, fown, of country) (Steie) 
ra mHOvA eRe” 
Qax~os 6-17-1966 | Bedford Mousoleum Bedford ,Pa. 
Le 3. FU ye =. ‘ADORE ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME 
ae les as Ties pe Z MUM 2 3 1966 


Re 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C3834 CERTIFICATE OF DEATH 07827 


— 


he 
ri 


oo 
—f=S"%\ a 
ge |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ES 5B 0. COUNTY ADT EGANY o. STATE a) b, COUNT) TLEGANY 
27'S i MARYLAND MARYLA G 
235 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town 
é g ) 
= e e write RURAL aka nearest town} LIFB CUMBERLAND 
pa Ss ; 
Lol o. by} / 
a= aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 4. aia Hes 
i 
28s >2|_SACRED H BART HOSPITAL 10 BALTIMORE AVENUE ves C] 0] 
>S5 @ na of First Middle lost 4. DATE Month Doy Year 
= EASE a ‘ ar 
S82 Qype opin) H_OWARD canny JAGNER. bam __ JUNE 19 66 
e y 3 S. SEX 6. COLOR OR RACE 7. MARRIED iba} NEVER MARRIED Oo 8. DATE OF BIRTH iy ae iver TFUNDER | YEAR | IF UNDER aks. 
> ost birthdo: in. 
eS) MALE WHITE wiooweo [J] pworcio C)} 6-22-13 al ™ 
see 1, USUAL OCCUPATION Give kind of wrk done T0b. KINO OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 
c2s during most of working life, even if retired) INDUSTRY i. COUNTRY ? 
S3e SPINNER ELAM BERS CO, CUMBERLAND, MARYLAND 
ra] = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— ee \ 
S ) JOHN WAGONER (D PEARL (SHANHOLT) WAGONER (D 
3 tif Weep oe Sad Re ae (6. SOCIAL SECURITY NO. 17, INFORMANT Address 
ces 10, or unknown} |(If yes give wor or dotes of service] 
Se 214 07 3131 PI'S CHART 
£Ee 
iS as 18. CAUSE OF DEATH {Enter only one couse per line for, INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So Dat __ IMMEDIATE CAUSE (a) 
et ~ 7 DUE TO p a 
a3 Conditions, if ony, which gove 5) EPFePATI oA Be B Sule ck 
5 


tise to immediate couse (0), 


4 i DUE TO 
stoting the underlying couse = = 
Gt 3 ce a ) CBsFKveTiew  SFkom A> rE kro 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Sees halal 
Aew Te. Nvocw2arnia2z Fr FA ReTIOVW vs] No 6g 


200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) ot work O 
21. | certify that (i) (this-hospitel} attended the deceased fram__© — WGC ,ta_G@- 79 , 1% ¢Z, that H) (we) lost 
saw the deceased alive an__G ~—¢G _19_€, and that death occurred at_7.5¥/*M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the b 


led with the State Dept. af Health priar ta burial 


4 
So 
iw 220. SIGNATURE a ATTENOING MED. STAFE 22b, DATE SIGNED: 
& : mo. pHYs, ASL omectorn CO pos, CO] Go --27- CK 
= Sx } ‘2c. PHYSICIAN'S Ed 22d. ADDRESS 
<2 NAME(VPSR GLICK “SPIGGLE M.D. 122 SMALLWOOD ST _CUMBE 
S 
iS 2s Bo. Hadas CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ze RI i 
oes d JUNE 22,1966 UKES CEMETER CUMBERLAND, MD. 
a y) ‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28b. ‘| RAR’S SIGNAT ‘ 
ae AN BYRON KIGHT CUMBERLAND, MD. mUN 24 1966 fortes pg 


. If any sey Deesen 
to the funeral 
orm PM3. Page 5 may be 


es 1, 2, and 3 


4 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


e Pa 
with 


in pencil in Item 18. Give 


f 


director, Page 4 should be forwarded to the Chief Medical Examiner's Office along 


please execute the certificate, writing the word “pendin 
tetained for your files. 


TO DEPUTY co Decrver This certificate should be executed within 24 hours after death 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


y 


$3 


2 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7838 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 078 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY a, STATE b. COUNTY 

n MARYLANO om enes and Allegangs 

ST RTO shi Poh Ds eS ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and give ni aree, fown, 

mberland Md. : Olof 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. CHa 
Meno 3 yes[]_No 


. NAME OF 


ft = 
DECEASED rs Middie Lest 4. DATE Month Oay Year 
(Type or print) 


Ca Katkins so 19 66 
. SEX 8. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 8. “AGE (in years | [FUNDER 1 VEAR IF UNDER 24HRS, 
lest birthday) Months) Days | Hours | Min. 
WIDOWED [3 DIVORCED [_] yrs. | 


. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR > BIRTHPLACE (State or foreign countr; 
Ing most of working life, even If retired) INDUSTRY : 5 y 


12, CITIZEN OF WHAT 
COUNTRY? 


Re ed Ma Man |Celenese Corp, | Orange Virginia, i __Il,S,A, __ 
3. FATHER’S NAME 14. MOTHER’S MAIDEN E 
osech A, Watkins | ens 
15. WAS OECEASED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT \ddress 


(Yes, no, or unkown) | (If yes give war or dates of service) 


16 CAUSE ‘OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ss Hast. Cumbers. an» lds Set 


PART |. OEATH WAS CAUSED BY: ag et 
) o ¢ MMEDIATE cause (¢)________ Chronic Myocarditis = kg 
as / OvE TO 4 
Conditions, if eny, which () Arteriosclerotic Cardiovascular disease tae 


gave rise to Immediete 

cause (a) stating the ( OVE TO 
underlying cause last. {c). 
| PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) FORMED? 


Fracture of Hip ves] NOXg 


20a. EXTERNAL CAUSE WAS 20b. 0 TBE HOW | Y OCCURRED. (Enter nuture of | In Part 1 t IT Of It B 
PRIMARY Chon CONTRIBUTING KC 0 ESCR INJUR C' (Enter nature injury In or Part ‘em 18.) 
Cel ae Fell _at daughters home fracturing hip 
20f. (Clty of town) (County) (State} 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While 


factory, street, office bidg., atc.) 
at work at work 


21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection KX, Inquiry K], and in my opinion 


death resulted from: Natural causes [_],g Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 

‘ l CHIEF MEDICAL EXAMINER (_] 

M.p, ASSISTANT MEOICAL EXAMINER [_] 22, BATE SUE 
Ba et DEPUTY MEDICAL EXAMINER KX June 25, 1966 

NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or countyCumber Land, Mde 


23a. SUR CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


REMOVAL (Specify) 
bhecToR 6/28/66 Rese. Gilt Cems 25a. REC'D BY FELIS Bena eHhes srenatone ——— 
| Souts : Q lend Maio JUN 28 4 


19, WAS AUTOPSY 
PE 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


24. 


aa 


ian and completely filled in by 
e carbon papers, Pages 1 and 2 


ding 


Then plea: 


quires that the death certificate be executed within 24 hours after 
cremation, or removal, and i 


g physician. 
signed by the atten 


transit permit. 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
be filed with the State Dept. of Health prior to burial, 


20M S-63 


‘ent, within 72 hours after death. 


VR AIS (4) QR 


MARYLANILY STATE DEPARTMENT OF HEALIM ™ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
27839 CERTIFICATE OF DEATH 


Ww BER CEIOE DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
. ws 


e, STATE b. COUNTY 
Allegany MARYLAND Maryland _Allegany 
b. CITY OR TOWN (if outside corporeta limits, “e. LENGTH OF STAY JIN tb c. CITY OR TOWN (If outside corporate limits, ‘write RURAL end give neerest town) 
writs RURAL and giva neerest lown) 
Frostbur ae as onaconing 6a 
d. NAME OF HOSPITAL OR TITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. e. eat 
ON A FARM 
/ Miners Ho spital aad | Main Street __| ves (] Nose] 
3. NAME OF Fist Middle Test 4 DATE ‘Month “Dey Yer x 
DECEASED 
{Type or print) R DEATH 
5. SEX a 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [q | & DATE OF BIRTH “19. AGE {in yeers | IF some iF mS TF UNDER Z4HRS,_ 
4 fee Months) Days | Hours | Min. 
Male ite | wrowe[] _ pivorceo August 22, 1889 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or eis aa 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ired Coal M: Lonaconing, Maryland | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Wells Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~~ Address = x = 


(Yes, no, or unkown} | (Ifyesgivewerordatesofservice) 


st_W.WAr han William Wells ___Lonaconing, 1 Mar rland 


3. : 
8. CAUSE OF Di as [Enter only one cause per line for (e), (b), end (c).] INTERVAL Be BETWEEN 
pe AND DEATH 
PART |. DEATH WAS CAUSED BY: Aes) 
IMMEDIATE CAUSE (@)__\ C FEM > Co eo ie AAg\ SLAC 2 Venss , 


ae if eny, which i 0.0 SA. eet @ wy oe mai 1 wy 


gave rise to immediate ceuse 
{e}, steting the underlying ( OUVETO 
couse lest. (qd 


Fs PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. PECL a 
= ee eee 

z ACnA mas z Yes [_] NO ig 
i= ]20e. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) —_ ae 
& ] OR CONTRIBUTING [1 CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ ~ (County) (Stete)_ 

= earns While __ Not While fectory, street, offies bldg., ate.) | 

= 19 et work et work 


2. F certify that (I) (this 
saw the deceased alive on.: 


that (1) (we) last 
M, from the causes and on the date stated above. 

a 
/ ATTENDII STAFF H 
A) mo, | PHYS. “A DIRECTOR Os. 6- {oe G 
22¢. PHYSICIAN’S. 22d. ADDRESS 


Nae fe) | as Mics JR M.D. 2 See that. 


ospital) attended the deceased from. 


and that death occurred 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF 23. 2 yam OF CEMETERY OR CREMATORY 


Buriat” | 6/82/66 | Oak Hill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George Eichhorn _Lonaconing, Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ad 


tise to immediote couse (0), 
stating the underlying cause 


© 
- aa. 07860 CERTIFICATE OF DEATH rN 
3 Seg |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S25 °-OUNY Allegany oath o.STATE yg BOUNTY Arie " 
as = 2 ] ID 7 any 
S 2 # B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If auiside corparate limits, write RURAL ond give nearest tawn) 
w ox ~ tt 
g p28 WEE HORE tw) 82 Yrs Westernport fod. 
@ aes es, a, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS RESIDENCE 
a ee W, 
= 2s : 417 Walnut 417 Walnut ves [] No 
= sss 3 NANE OF First Middle Lost «DATE Month Dey _‘Yeor 
2 re foe cr pint) Mary: Ellen Welsh DearH = UUNe 20 » 66 
2 Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [-]| B. DATE OF BIRTH 0 KE ay TEUNOER 2, 
FE E ths: i) laurs s 
S 6 Female | White WIDOWED pivorced []}/ Jan 6, 1884 e 9 Pie 
2 4 Toa. USUAL OCCUPATION (ive Kind of wark done TOb. KIND OF BUSINESS OR T1- BIRTHPLACE (Caunty & State, ar foreign country) 12 ZEN OF WHAT 
; gg most ot warking Je, even if retired NDUSTR' ? 
So She | *itentasownter=n Allegany -Merylend USA. 
4 
eee 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
es = 
5 ae Jacob 0, Wilson M,ry E. Jones 
«= £8 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S SS S (Yes, Fyygy unknawn) {{IF yes give war ar dates af service Mre, Hilda st-Washington D.0.: 
Ss gZ6&8 . Augu 9 Vee 
oa 
£ 222 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and («),) INTERVAL BETWEEN 
St aa PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
£e 250 ; IMMEDIATE CAUSE (0) 
See S So ¥ DUE TO 
£ 2 Conditions, if any, which gave (o) 
g iu 
= 
a] 
o 
£ 


last. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Steel 
= 2 ves] NO] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 201. (City or tawn) (County) (State) 
= Hour a.m. While Not While factary, street, office bldg,, etc.) 
p.m ud atwork C) “orwork _() 


21. 1 certify that (I) (this hospital) attended the deceased fram_Jume 2O , 19_66 ta_6/20 __, 19_G6that (I) (we) last 


saw-the deceosed alive on_dead whaenl?seeind that death occurred ot_'Z., 2@tptrom couses and on the date stated abave. 
226. DATE SIGNED 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


ATTENDING MED, STARE 
j = PHYS. orrecror CO pus. OI 
oe PHYSICIAN'S 72d. ADDRESS 
Es NANe(Type) Jame s 4g Wolverton, Sr, Piedmont, W.Va. 


Page 4 may be retained by the hospital ar attending physician. 
directar, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (Caunty) (Stote) 
BRLLOYE Erect) 6/23/66 Philos Westernport Allegany, Ma 


2A FUNERAL DIRECTOR = ADDRESS To RECO AY REGTRAR | |S REGIS SONU 
2 L) Fhe esternport, Md»). one SUN 27 1966 forte 


85 
> 
a 

RS 


Mis 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


; 
éfo-P 
ATTENDING MED. STAFF 
pays, “Eat—birecror CO prs, 0 
2d. ADDRES 


FULLER B. WHITWORTH 05 WASHINGTON ST. ,CUMBERLANDMM 
ONS Unies Wath GO| mle nis SS WAI Weal WIT 
24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR Db, TRAR'SIGNARURE 
Sr ee 7 K UN 1d 1966] feooree eng 


saw the deceased alive an 19____, and that death accu! M, fram causes and an the date stated abave. 


22. DATE SIGNED 


: 


j. PHYSICIAN'S 
NAME (Type) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, Te C7944 CERTIFICATE OF DEATH 7831 / 
+= —; a - 
3 ge 3 il: le DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 3 °. f b. COUNTY 
3 2-8 ALLEGANY weno || WEST VIRGINIA 
& 235 B. CITY OR TOWN (If outside corporote limits, T LENGTH OF STAY IN Ib © CY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
2 =e write RURAL ond give nearest town} KEYSER 
2 2 68 MBERL AND DA 
ae eis d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS ©. RESIDENCE 
a) Sek ? 
S 285 54 MEMORIAL HOSP] TA STAR ROUTE #2 ves CJ no 
= @2se 3. NARE OF First Middle Lost 4 Date Month Doy Year 
= Sa . 
2 86% {ype oF print M DEATH JUNE Tt 66 
3 @ ; 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE gn URE TWA TFUNDER 24 HRS. 
Si & irthdoy) jonths. Min. 
g°8 FEMALE WHITE wiooweo [] vivorceoD (]| DEC, 28 21907 WS. 
3 5 = To. USUAL OCCUPATION Give Kind of =e T0b. HA sc OR TI_BIRTHPLACE (County & Stote, or foreign country) 12 aia 9 WHAT 
es luring most of working life, even if retire NI 
2 S32 2 EL NBere ace: Le PE TERSBURG,W. VA. Se As 
(eg gras 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a9 
5 ag ESTON DOLLY MARY ELLEN WEIMER 
dae gh ate i WAS DECEASED fy TSE FORCES? 16: SOCIAL SECURITY WO. 7 17. INFORMANT ‘Address 
[=3 a '@s, NO, OrYNKNOWN, yes give wor or lotes of service: 
3 aie MEMORIAL HOSPITAL, CUMBERLAND,MD. 
2 Agnes: 1B. CAUSE OF DEATH (Enter only one couse per Ijmector (0), (b), ond (c).) a INTERVAL BETWEEN 
= Rfo ) 
= ce PART |. DEATH WAS CAUSED BY: C4 Cc - to g ONSET AND DEATH 
Bexss uy IMMEDIATE CAUSE (0) Ove = 
eee ak Tt ae DUE TO 
£ege22s Conditions, if ony, which gove (b) 
Le 2S tise to immediote couse (0), 
2 2 oS stoting the underlying couse DUE TO 
2s Ss lost. Wie ss ( 
6 S —— 
of a => | PART II_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
xs “ o . ~~ —-. 
5 Se ||2 A ves [J no (J 
a = & Do, ACADENT Was S UNDERLYING O., 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port I! of item 1B.) 
: = & ‘AUSE OF DE 
e Sy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PIACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Store) 
2 im} Pe Hour o.m. While Not While foctory, street, office bldg, etc.) 
= s p.m. 19 ctwork L) ctwork C) 
= a 21. | certify that (1) (this haspital) attended the deceased fram ta , 19__, that (I) (we) last 
Kd £ 
Hae 
2 = 
Ss 3 
= = 
— re) 
v zi 
@ 2 
S 
te Sa 


director, poge 3 shauld be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


, 
a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


VR AIS (4) 


20M 


completely filled in by the funeral 


mit. Then pleasé gr 


of Health prior to burial, cremation, or removal, and.in 2 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. 


1/65 


e carbon papers. cea da 
ig aie 


vent, within 72 hours aft 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OYRED CERTIFICATE OF DEATH 07832 


1, PLACE OF DEATH 2. USUAL RESIDENCE (\ sed lived, If institution: Residence before admission) 
ac COUNTY a, STATE Wa i ca b. COUNTY 
Ad J REPRE MARYLAND ARP as = 
b, CITY OR TOWN Ti Corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOW! Oh Panay andaive héarest town) 
write RURAL and give nearest town) 
Lonaconing | Peet 
d. NAME OF HOSPITAL OR STTUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. IS RESIDENCE 
Florida Wa ne 
i a y ves(]_no FS 
3 Pele First Middle Last 4. bal £ Month Day Year 
(Type or print) GRACE : WILT DEATH 6/5/1966 19 
5. SEX 6. COLOR OR RACE ) 7, warRieD K.} NEVER MARRIED [-] | 8 OATE OF BIRTH 9. “AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ae day) Months | Days | Hours | Min. 
Female White | wioowe [yj pworceo[]| June 29th.1908 


10a. USUAL OCCUPATION (Cive kind of work done 
during most of working life, even if retired) 


House Wife 
13. FATHER'S NAME 


Franklin Sweitzer 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County 2 State, or foreign. a) 12. CITIZEN GF WHAT 
INDUSTRY col i 


Swanton, Md. 
14. MOTHER'S MAIDEN NAME 


Alta M. Fitzwater 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) * 
No Robert Wilt, Lonaconing, MD. 
18. CAUSE OF DEATH {Entcr only one cause per line for (a), @, and (c).1 CaONT INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: \ } C Ree 
IMMEDIATE CAUSE (a). 


Lf J ~ 
4 DUE TO ~ 
Cenditions, if ‘any, which Pe Q A \o saa Os Qe Pa) Q 1 Om AR 5 as 


gave rise to Immediate 
cause (a), stating the api To 


underlying cause last. {c). 
3 ; PART Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS. CONDITIONGIVEN INPART1{a) |19. WAS AUTOPSY 
5 SS a LA Wile OQpren if Ty NO f 
s 2 3 ‘ YES No 
e 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature oNAjury In Part | orfPart I of Item £8.) 
& | ci Erte, noviey MEDICAL Exan NER) 
o ” 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
S While Not While factory, street, office bidg., etc.) 
= 19 at work L] at work 


21.1 certity that (1) (this 


saw the deceased alive on 
22a. SICNAT! 


pital) attended the deceased from___ to. 192_~, that (1) (we) last 
196. and that death occurred a 4 froth the causes and on the date stated above. 


22b. DATE SIGNED 
7 
wo. PRS NS Dinvcror [] PAYS. 6+ G-G a 


220. PHYSICIAN'S sae 
| NAME (Type) | ( Re MiLES AR LONAC ON ING MD _ . 
23a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town ér county) (State) 
7 
Burial | 6/8/66 | Sunset Memorial Park Cumberland MD. 
ZA, FUNERAL DIRECTOR “ADDRESS 


“AUNT f BY "(966 


GEORGE EICHHORN Lonaconing, MD. 


Vesa a Ae 


MARYLAND STATE DEPARTMENT Of HEALTH 


@ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} ONSEC NGAGE 


PART I. DEATH WAS CAUSED BY: i rN 
IMMEDIATE CAUSE (0) “Chronic Myocarditis 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 67843 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02833 
HEALTH D Py 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
ee et 0, COUNTY o. STATE b. COUNTY 
Sis Ne MARYLAND Maryland Allegany 
a) = = = b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
BO Se ee write RURAL ond give neorest town) ; 
See = Cumberland 3 Years Cumberland fet 
ZF oe E = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BR RESIDENE 
i — ray 5 Fe 4 
gee 250 Colunbia Street 250 Columbia Street ves [] No 
se & NAME OF Fist Middle Tost ate Month Doy Year 
sao = (TypeoF print) Zelphia Mabel. Wilt DEATH June 8 966 
og =£ 3 SK © COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH AGE (In yeors IFUNDER TEAR | FUNDER D4 HRS 
O* Aes F i lost bighdoy) [Months Min. 
= Female White WIDOWED $<] pore) C}\April 25,1869 v's 
€ ‘ 4 100. USUAL OCCUPATION (es kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2 5 during most of working life, even if retired) INDUSTRY TRY? 
c. A t_Home Garrett Co Maryland edeohe 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=. : 
2 Jacob Blocher Harriett Broadwater 
aad 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT Add 3 
= (Yes, no, orunknown) |(If yes give wor or dotes of service} . 250 Columbia St 
E ) 216-18-8627 | Mrs. Viola Bray Cumberland, Md 
S 
5 
s 


This certificate shauld be executed within 24 haurs after death. | 


= #231 DUE TO s . ; : 
2 anions, Wényswhich gove t) Arteriosclerotic Cardiovascular disease 
2 tise to immediote couse (0), DUE TO 
o stoting the underlying couse 
8 fast. (9 
3 a | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 49. Wes AUTOR 
g SNe 
2 3 vs L] No 
= S| 20. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘A = s¢ | PRIMARY Cl or CONTRIBUTING CI 
& 4 CAUSE OF DEATH. 
we & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
@ = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
> p.m. 9 ot work ot work 
a 


21. 
deoth resulted from: 


| certify that | taok charge of the remains described above, held an Autopsy [_], Inspection (XJ, Inquiry {X 
Natural causes (J, Accident (], Suicide ([], Homicide [_], Undetermined manner [_] 
‘ CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [] 

DEPUTY MEDICAL EXAMINER XX] dune 8, 1966 


and in my apinian 


ry 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


Health ar its designated agent, prior to burial, crematian, or removal, and in any event within 72 hours after de 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in penci 
TO FUNERAL DIRECTOR 


TO DEPUTY a. EXAMINER 


es NAME thre) BENEDICT SKITARELIC ’ M.D. Address (Street, city, town, or onyCumbertand, Md. 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Philos Cemete Westernport Alleg Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


N Ruth E, Silcox Cumberland, Maryland aN 10 1966 


N 


VR AISME (5) 
6M 1/66 


2b, ISTRAR' of 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W, PREST! ET, BALTIMORE, MARYLAND 21201 
I item 25 Te oes i) ‘s 3 ah 4 
| © 
{ 978446 CERTIFICATE OF DEATH 2834 
ge $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 oo 0. COUNTY o. STATE b. COUNTY 
2-5 ATLLEGANY MARYLAND MARYLAND 
co 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL A Give aay tom) 
See write RURAL a oo town) | 
> b~] A 
2.3 UG MBERLAND of} 
eg . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2 oR Rr DENCE 
say - ? 
cy 3 , 
& on. SACRED HEART HOSPITAL 829 atre ves [_] NO pM) 
Ey Heer First Middle Lost Month Doy Year 
OF 
{Type or print) ARTHUR OuUN DEATH “ iL, 19 
We 5. SEX 6 COLOR OR RACE | 7. MARRIED 3f ] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (i ors’ 4_TEUNDER | YEAR | It UNDER 24 HRS. 
— lost birthdoy) Months | Doys | Hours | Min. 
= MALE WHITE wipowep [7] pivorced [_] 6/9 Ys. 
5 100, USUAL OCCUPATION cipal ‘of work done T0b. KIND OF BUSINESS OR TI-BIRTHPLACE (County & Stote,pr foreign’countr 12. CITIZEN OF WHAT 
= yp moto wor litg, even if retired) Nousyy og a6 oa,’ y ‘ /, NTR 
3 LA tA i Aw + Sere CO aay 
3 3. FATHER'S NAME iy, 14. MOTHER'S MAIDEN NAME p 
QO 


Rad VO At“gd wet LA Mi 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [AS SOCIAL SECURY NO. 17. INFORMANT Address 
(Yes, nS7yyynknown) {If yes give wor or dotes of service} 
ia = patien 


18 CAUSE OF DEATH (Enter only one couse periig ft (0), (b), ond (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 f SET AND DEATH 

. / IMMEDIATE CAUSE (0) {__a°**4 Ants : ees 

: DUE TO s aS) ot i) Ts : 
Cardinonsut anvacthieh cov’ ty Senator Wok x Msrearell ] ic ae, S-~/6 bey : 
tise to immediote couse (0), eto ; ; 
stoting the underlying couse ( V — oe f ‘ A banng ses seed ly ign. 
pe = er @ ye = ee fi 2 
ts SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT ee To - TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

/_ 2 dite eat 5 on Gg « DO rhs Tals ~- Oe 4a | ws No Fy 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter’notute”of injury in Port I or Port I! of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year 
Hour o.m. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work i} ot work oO i 


21. | certify that (1) (this haspjtal) attended the deceased fram Jae 19 19 E. h aeaperee a 1944, that (I) (we) last 
saw the-deceased alive ag_s/ UV 22 wet, and that death accurred at M, from couses and an the date stated above. 


MEDICAL CERTIFICATION 


(4 
i=) - 
S Blo-SIGNATURE Ne F 7 226. DATE SIGNED 
} Be \ TENDING “NED. STAFF ae 
= = pera Veet ao ee oincor Ce OO] CG 27-00 
be! PHYSICIAN'S 1 22d. ADDRESS 
= | NAME (ype) DR. DOERNER 
s 
ES Ya. BURIAL, CREMATION, 7b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 \ REMOVAR (Paci) 6/29/66 SS. Peter & Paul Cumberland, Md. 
aa ; ‘20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
RAIS (4). \ if j 
73 QL v2 DATE N a Solp f = ai ects ats 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07845 CERTIFICATE OF DEATH = 


1, PLACE OF DEATH 
0. COUNTY Allegeny 


— 


te 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Re: 
0. stATE PLOT y Late b. COUNTY 


Garrett 


3 b. CITY STN (If outside corporote limits, c LENGTH OF wee «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= “Wrostuure, “Td. 1 day Grantsville, Md. if 

fa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 

Ey Minors Hosp. ves L] no [4 
—s 3. NAME OF First Middle Lost 4. DATE Month Doy 


grbon p 
, ond in ony event, Within 72 hours aftey di 
a 


OFT June > 
9. AGE (In yeors TEUNDER VYEAR | IF UNDER 24 HRS. 


ON. Ripe oe pon} CLAIR IRVON YOUNG 
Le & fps DAAC 7, MARRIED P=] NEVER MARRIED al &. DATE OF BIRTH 


lost (nats D Min. 
: mmo wae Giger. 25.1900 | eee em | 
= 100. USUAL OCCUPATION ce kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY s 9 COUNTRY? 
2 Superintend retired refactories Woodland, Pa U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 3 Bernard Young Myrtle Buck 

a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 5 (Yes, po,ay unknown) |(If yes give wor or dotes of service Mrs Irene Wo 2, Ga teville : Ma. 

< a el 

ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ea BETWEEN 
= , Wi 4 4 
Ze FIT oe TT ene TEDIRIE CAUSE ol ssive cerebralhemorrhage 
oe ey (0) 
ES HY FIX DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
i or (a 


@ 4 \ 
quires that the death certificate be executed within 24 hours after death q 


| or ottending physicion 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in by the funerol 


zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOR 
3 wires 
ania yes [_] NO 4] 
s K 
& } 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote} 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO ot work oO 


21. I certify thot (I) (this bagel attended the deceosed from___VC LODE? 19 OL, tod une , 19.96 that (I) (we) lost 


sow the deceased alive on. 19_66, and that death occurred at M, from couses ond on the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
hy pee MD. PHYS. F] prector C1 pas. O 


e 3 should be detached far use os the burial: 


fled with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Poge 4 moy be retoined by the ho 


oS ] ‘Tc. PHYSICIAN'S 22d. ADDRESS 
“eB NAME Type) Box 186  Grantwville 
33 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
San RENQVAL- Speci) 6/6/66 Grown Crest Memorial] Clearfield, Penna. 
24. FUNERAL DIRECTOR at ADDRESS * 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
pe) 4 Grantsville, Md. peha tg Age 


